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MORGAN, L.D.S. (Leeds) 
Formerly mane Dental Secretary of the British Dental 


Society 


Foreword by Professor R. V. BRapLaw, M.D.S. Dunelm, F.D.S., 
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Professor of Oral Pathology, 
Director, Newcastle-upon-Tyne Dental Schoo 


Expert guidance on the many any problems which confront the 
dentist 
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Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


Third Edition 


Now available 
INTRODUCTION TO 


OF THE CHEST 


JAMES MAXWELL, M.D.(Lond.), F.R.C.P.(Lond.) 
ysician, Royal Chest. to the 
Ministry’s Mass X-ray Unit; Consulting Physician, 
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RINCIPLES 
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Second Edition Now available 


URGERY: A TeExrTsooxk For STUDENTS 
kK) By CHARLES AUBREY PANNETT, B.Sc., M.D., F.R.C.S. 
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Surgical Unit, St. ry’s Hospital, London ; | ee member 
of the Court of Examiners R.C.S. Eng., and Examiner to the 
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769 + xiv Price 27s. 6d. net, plus-1s. postage 
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in surgery since the issue of the first edition. At the same time 
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28s. 


HUMAN AND VETERINARY TOXAMIAS OF 
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93 Illustrations. 
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Conference 
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Such a condition of ‘ sub-health’ is, 
unfortunately, only too common at the 
present time, and calls for the adminis- 
tration of a carefully-formulated tonic. 


Ordinary tonics act by stimulating 
already depleted bodily reserves and 
their continued use can therefore 
produce no sustained benefit. 

Livogen is a balanced composition 
of liquid extract of liver B.P., extract of 


yeast, vitamin B, and nicotinic acid. It I 

supplements the reserves of the body | O G E N 

and aJlows a natural return to full health 

and vitality to be made. — 
(Bottles of 4 and 16 fluid oz.) 

THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.1 


Lgn/E/96 


THE THERAPY OF ASTHMA 


HE treatment of asthma demands consideration 

of underlying causes and factors. The former 

are variable, but the underlying factor—broncho- 
spasm—is always the same. 


Whether the cause is removable or not, the broncho- 
spasm can be treated successfully with FELSOL. 


Chronic cases yield to patient treatment with 
FELSOL—the preparation which has long enjoyed 
the confidence of the medical profession and has 
been prescribed consistently by doctors in hospital, 
private practice and Government Departments. 


NO MORPHIA—NO NARCOTICS 


for ASTHMA 
Physicians’ samples and literature willingly sent on request 44 im 


BRITISH FELSOL COMPANY LTD., 206/212 St. John St., London, E.C.1. Telephone : Clerkenwell 5862. Telegrams : Felsol, Smith, London 
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Information Service on New Drugs 
It is becoming increasingly difficult for the general practitioner to keep himself fully informed on new pharmaceutical substances and 


© overcome this difficulty ‘“‘The Pharmaceutical Journal’’ has introduced an information service on new products used in medicine. 
Composition, Properties, Clinical Indications, Contra-indications, Dosage, References to the 
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OXFORD MEDICAL 


PUBLICATIONS 


TO BE PUBLISHED 30 NOVEMBER, 1950 
A NEW (EIGHTH) EDITION OF 


A TEXTBOOK OF 
THE PRACTICE OF MEDICINE 


by Various Authors 
Edited by FREDERICK W. PRICE, F.R.S.Ed., M.D., C.M., F.R.C.P., Hon.M.D.Belf. 


List of Contributors to this Edition :— 


HAROLD S. BARWELL 
G. E. BEAUMONT 
CHARLES R. Box 
MAURICE CAMPBELL 
W. S.C. COPEMAN 
W. I. DAGGETT 

J. St..C. ELKINGTON 
GEOFFREY EVANS 
Sir HORACE EVANS 
Sir N. HAMILTON 


FAIRLEY 


LAWRENCE P. GARROD 
A. E. Gow 
GEORGE GRAHAM 
Sir ARCHIBALD GRAY 
L. W. HARRISON 
THE RT. HON. Lorp 

HORDER 
THOMAS HUNT 
DONALD HUNTER 
The late Sik ARTHUR 

HURST 

AUBREY LEwIs 


J. W. MCNEE 

J. PURDON MARTIN 
ALAN MONCRIEFF 
R. H. A. PLIMMER 
FREDERICK W. PRICE 
R. BODLEY SCOTT 
E. F. SCOWEN 

S. L. SIMPSON 
SLESINGER 
Warts 

Sir ROBERT YOUNG 


Of the new edition of this famous textbook, published within four years of the last, no more need be said 
than that its text has been thoroughly overhauled by a band of expert contributors with the following 
result : twenty entirely new articles have been added, forty-four existing articles have been wholly or almost 
wholly rewritten, forty other articles have been extensively revised, and in forty-two others important new 
matter has been included. Notwithstanding these substantial advantages to readers, and the general rise 
in production costs, it has been found possible to publish the new edition at the same price as the old—a 
result achieved through the very large printing justified by the actual and prospective demand. 

a this, the 28th year of publication, it is not unfitting to quote some comments of reviewers of past , 
editions :— 


* Another triumph of British co-operative enterprise.’—British Medical Journal. 


“A monument to British medicine.’—Prescriber. 
* Still the best textbook of medicine published in this country.’—St. Thomas’s Hospital Gazette. 
* Like its forerunners it will be of the greatest service.’—Medical Officer. 
‘Undoubtedly the best British treatise on the practice of medicine.’—British Journal of Tuberculosis. 


‘The matter of the book is beyond praise.’—Bristol Medico-Chirurgical Journal. 


* The favourite one-volume work.’—Clinical Journal. 

* The standard textbook of the day.’—Medical Press. 

* The leading British textbook of medicine.’—-Glasgow Medical Journal. 

‘ An indispensable asset.’—Liverpool Medico-Chirurgical Journal. 

* The ideal standard textbook.’—Journal of the Royal Naval Medical Service. 
* Reflects credit on the teaching of medicine in London.’—Practitioner. 

* The textbook is an institution, and its worth increases with each edition.’—British Journal of Industrial Medicine. 
* The best and the most complete textbook of medicine ever published in this country.’—Medical World. 

* The work is of international fame.’—The Medical Record. 
* The finest contribution of the kind to modern medical literature.’-—The New York Medical Journal and Record. 


“Les auteurs ont désiré que cette oeuvre fat digne de I’école de Londres. Iles peuvent étre assurés qu’elle n’est pas seulement 
digne de cette école, mais qu’elle en fait aussi l’honneur.’—La Presse Medicale. 


Pages 2122 


87 illustrations 


45s. net 


OXFORD UNIVERSITY PRESS 
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THE SYNOPSIS SERIES 


NEW ISSUES TO BE PUBLISHED NOVEMBER 30 


Seventh Edition. 792 pp. 746 Illustrations. 25s., post 10d. 


SURGICAL ANATOMY 
By ALEXANDER LEE McGREGOR 


For this new edition a thorough revision has been undertaken. New chapters 
have been added on Transthoracic Surgery and Surgery of the Blood-vessels, 
and the section on the Surgery of the Sympathetic System has been con- 
siderably altered. Some 50 new illustrations have been added. 


“ We have no hesitation in stating that this is far and away the best practical 
text-book on surgical anatomy in existence. Its great popularity alone 
bears sufficient evidence as to this.” —Prescriber. 


Second Edition. 364 pp. 66 Illustrations. 15s8., post 6d. 


ANASTHESIA 
By J. ALFRED LEE 


This book has not been designed to take the place of larger text-books of 
anesthesia and analgesia, but to be used in conjunction with them. A 
thorough revision has been made for the new edition and much additional 
matter included. 

“Few medical books compress so much information into so little space ; 
every aspect of general and local anesthesia is covered. . The book is 
exceptionally well produced and effectively printed.” 

—British Medical Journal. 


OTHER TITLES IN THE SERIES 


Medicine (Tidy). Ninth ed. 30s., post 10d. 
Surgery (Ed. Wakeley). Thirteenth ed. 25s., post 10d. 
Obstetrics and Gynacology (Bourne). Tenth ed. 2ls., post 6d. 
Forensic Medicine and Toxicology (T' ed. 10s., post 3d. 
Physiology (Short, Pratt, and Vass). Fourth 20s., post 5d. 


JOHN WRIGHT & SONS: BRISTOL 8 


Just published : 


MUSCULAR 
CONTRACTION 


A Topic in Molecular Physiology 


-By W. F. H. M. MOMMAERTS 


Department of Biochemistry, Duke University School of 
Medicine, Durham, N.C. 


Contents : 

|. Introduction 

2. An Outline of the Metabolism of Muscle 

3. A Quantitative Picture of Muscle Metabolism 

4. The Sequence of Events in Muscular Activity 

5. The Muscle Proteins A 

6. Myosin, Actin and Actomyosin 

7. Myosin and Adenosintriphosphatase 

8. The Structure of the Muscle Fibril. The Myosin 
Thread 

9. Contractile Threads and Fibrils 

10. Crystalline Myosin 

11. Actin : The Second Structure Protein 

12. Actomyosin : The Myosin—Actin Complex 

13. Molecular Sizes and Shapes of Muscle Proteins. 
Viscosity and Birefringence of Flow 

14. Reaction between ATP and Myosin * 

15. Problems and Interpretations 


1950. 6x9. 202 pages, 13 illustrations, 2 tables. 33s. 


INTERSCIENCE PUBLISHERS, LTD. 
2a Southampton Row London, W.C.! 


BRITISH 
MEDICAL 
BULLETIN 


announces the publication of 
Volume 7, numbers \-2 


INDUSTRIAL HAZARDS 


CONTENTS 
TOXICOLOGY OF SOME METALS AND THEIR COMPOUNDS 
USED IN INDUsTRY. Donald Hunter. 
NON-METALLIC TOXICOLOGICAL HAZARDS. H. Taylor. 
INDUSTRIAL SOLVENTS: THE AROMATIC AND CYCLIC 
Hyprocarsons. Ethel Browning. 
HEALTH HAZARDS FROM INSECTICIDES. J. M. Barnes. 
OccUPATIONAL SKIN Disease. J. R. Squire, C. N. D. 
Cruickshank and Elizabeth Topley. 
COALMINERS’ PNEUMOCONIOsIS. C. M. Fletcher and 
Jethro Gough. 
SILICOSIS AND OTHER PNEUMOCONIOSES. E. L. Middleton. 
ByssINOSIS IN THE BRITISH COTTON TEXTILE INDUSTRY. 
R. S. F. Schilling. 
OCCUPATIONAL RADIATION HAZARDS. E. F. Edson. 
TREATMENT OF THE RADIATION SYNDROME. J. F. Loutit. 
INDUSTRIAL INJuRIES. J. P. Bull. 
NOTES ON THE CAUSES OF ACCIDENTS. J. W. Whitfield. 
PREVENTION OF SEPSIS IN INDUSTRIAL WounDs. R. E. O. 
Williams. 
Book Reviews, Historical Notes, Commentary 
10s. Post Free from Booksellers 
or The Publications Manager 


THE BRITISH COUNCIL 


65 DAVIES STREET, LONDON, W.1 


JUST PUBLISHED 
a new edition of a classic 


HILTON’s 


REST 
AND PAIN 


by JOHN HILTON, F.R.S., F.R.C.S. 


Newly edited by E. W. Wats, M.D., Ch.B., B.Sc., and 

E, Puitipp, M.A., M.B., B.Chir., M.R.C.S., 

M.R.C.O.G., in collaboration with H. J. B. ATKINS, 
D.M., M.Ch., F.R.C.S. 


The original text and illustrations with a 
series of essays by the editors, in which 
present-day knowledge of certain subjects 
is presented succinctly, so that Hilton’s view- 
point on these subjects can readily be com- 
pared with what we to-day believe to be the 
truth and the logical working of his mind 
and accuracy of his observations appreciated. 
Professor Frederic Wood Jones writes in his 
book on the anatomy of the hand, ‘Hilton’s 
Lectures on Rest and Pain ... should be 
read by every medical student once at least 
during his study of anatomy, once again 
during his practical work in the wards, and 
afterwards as often as possible during his 
career as a medical practitioner.’ 


540 pages 25s. net Published by 
G. BELL AND SONS, LTD., LONDON 
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SEDATIVE 
MEDICATION 


for Children & Adults 


*RHYSO-VAL" 


VALERIAN DRAGEES 


A synergistic combination of pure ‘valerian extract 
and minimal doses of carbromal B.P.C. producing 
an enhanced therapeutic effect. Free from odour 
or taste, each dragée contains valerian extract 
equivalent to 30 minims Tinct. Valerian B.P.C. 
and carbromal B.P.C. 4 gr. 

% FREE FROM BARBITURATES 


% NO SECONDARY REACTIONS 
% NO CUMULATIVE EFFECT 


% NO KNOWN CONTRA INDICATIONS Git 
Medical literature and samples on requcst 


COATES & COOPER LTD 


PYRAMID WORKS 
WEST DRAYTON MIDDLESEX 


THE SPECIFIC AGENT 
AGAINST GRAM-NEGATIVE 


ORGANISMS p HENOXET OL 


Phenoxetol is effective against Penicillin resistant organi 
and compatible with Penicillin. - 


Phenoxetol is not inactivated in the presence of serum. 


Phenoxetol is especially effective against gram-negacive 
organisms including Ps. pyocyanea. It is used by local 
application in the treatment of infected wounds...abscesses 
indolent ulcers... associated with Ps. pyocyanea. 


Phenoxetol is very effective in pyocyanea infections of burns 
or superficial wounds. It is especially useful in the pre 
aration of surfaces for skin grafting associated with Ps. 


pyocyanea, and may also be used together with Penicillin 
in solutions and creams. 


Phenoxetol should not be used for parenteral injection. 


References: Lancet. 1944, 247, pp. 175 and 176 British Medical 
Journal: 1946, 1, p. 50 Pharmaceutical Journal: 1945, 155, Pp. 245. 


Original Bottles = 100 cc., 250 cc., 500 cc., 1,000 cc. and 2,000 c.c. 


NIPA LABORATORIES LIMITED 
TREFOREST TRADING ESTATE NR. CARDIFF 
Telephone: Taffs Well 128 
Sole Distributors for the United Kingdom: 

P. SAMUELSON & CO. 

AFRICA HOUSE, 44-46, LEADENHALL STREET, LONDON, E.C.3 

: Telephone: Royal 2117-8 
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This tribute to Dalmas dressings, which appeared in the 
editorial columns of the Midland Medical Miscellany 
and Provincial Medical Journal for ist September 1883, 
is an indication of the long-standing reputation Dalmas 
has enjoyed, 


ALMAS began serving the need of doctors for 
adhesive surgical dressings and strappings 125 
years ago. In 1883 tribute was paid to Dalmas in a 
leading medical journal. Today the name Dalmas is a 
guarantee of all that is best in a vitally important field. 


1950 PRODUCTS BY DALMAS OF LEICESTER 


“DALMAS” (Regd.) water- “DALZOLASTIC” = zinc- 
proof dressings, plastic, self- oxide adhesive on_ elastic 
adhesive, flesh-coloured, crépe fabric. Doctors’ cabin- 
stretch all ways, resistant to ets, 15/6 each. Surgeons’ 
water, oil and acid, medicated cabinets, containing 1 yard 
with 5 amino-acridine hydro- each 1$-in., 2}-in., 3-in. strip 
chloride. Doctors’ cabinets: dressings, 8/9 each. 

180 dressings and spool of «pALZQFLEX” (Regd.) 
Dalmas waterproof strapping, zinc-oxide adhesive strap- 
16/8 cach. pings. 1 and 3-yard lengths, 
“LESTREFLEX” (Regd.) 4 to 3 ins. wide. 

elastic for TULLE GRAS DRESSINGS. 
treatment of chronic ulcera- 5 
tion of the leg. Elastic ad- 
hesive bandages diachylon. sulphathiazole 
Lestreflex 3 yd.x3in.4/11each. Strip 5 yd. x 3} in. 
“DALZO” (Regd.) zinc- Uro-Sulphonet strip 5 yd. x 
oxide adhesive strapping. 5 34 in., 6/9. Petronet 36 
and 10-yard spools in widths squares 3} in. x 3} in., 36 
3 inch to 4 inches. pieces, 4/3, 12 pieces, 1/9. 


For samples of any of this range of products apply to: 


DALMAS LTD. 


LEICESTER 


LONDON (Established 1823) LEEDS 
Depots: Glasgow, Belfast, Dublin 
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Proglas 
VITA-E 75 1.U. 


(Vitamin E ) 
in the treatment of 


Cardiovascular-Renal Diseases 


after the method used at the Shute Institute for Clinical and 
Laboratory Medicine, Canada. 


Each Gelucap contains a concentrate of natural esters (d,alpha-tocopherol 
acetate) from vegetable oils, type VI, equivalent to 75 mgm, d.l. alpha- 
tocophery] acetate. 


This therapy is today extensively prescribed in the U.K. 
Sole Manufacturers : 


THE BIOGLAN LABORATORIES LTD., HERTFORD, HERTS. . 


Tel. Address: “ BIOGLAN TOLMERS” Literature on request a CUFFLEY 2137 


BROVUN 


hata 


The carefully - balanced combination of adrenaline, papaverine and atropine methylnitrate 
presented by Brovon Inhalant is an excellent example of synergism — the rapid action 
of the adrenaline ensures prompt relief, while the slower but more persistent action of 
the atropine methylnitrate and papaverine give the desirable prolonged effect. 

Brovon Inhalant is used for the rapid relief of asthma, particularly during paroxysms 
and in status asthmaticus, and to suppress threatening attacks. It is also effective in 
relieving the bronchiolar spasm of chronic bronchitis and emphysema. 


Brovon Inhalant contains : 


Atropine Methyinitrate  ... 0.14% wiv 
Papaverine Hydrochloride ... we 0.88% w/v 
Adrenaline (Epinephrine) ... 0.50% w/v 
Chiorbutol ... 0.50% w/v 


ina special solvent promoting rapid absorption. 
Brovon inhalant is supplied in 4 oz., | oz., 2 oz. and 4 oz. bottles (purchase-tax free). 
Physicians are invited to write for a clinical sample and descriptive literature. 

The Deedon Plastic Inhaler, the established favourite for penicillin aerosol therapy, is also the best method of 

administering BROVON Inhalant. If a glass inhaler is preferred, the Brovon Midget Inhaler can be prescribed. 


MOORE MEDICINAL PRODUCTS LTD 


ABERDEEN LONDON OFFICE: 64 GLOUCESTER PLACE, W.I. LONDON 


WELBECK 5718/9 
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In all these maladies valuable 

An increasingly results from the use of natural 

y vitamin C, in the form of Ritena, 

“4 are constantly being 
mpori even in obstinate cases. Ribena 
#) U ant fa ctor mn is the pure undiluted juice of by) 
fresh ripe biackcurrants with 
\ cane sugar. It is delicious to 3) 
yy) the treatment of take and, being freed from all A 
cellular structure of the fruit, 
3 i PEPTIC ULCERS tie will not upset the most delicate <A: 
stomach. It is exceptionally rich yy, 
SKIN DISORDERS in natural vitamin less 
. than 20 mgm. per fluid ounce) ; 

\ and associated factors. 
Ask your Secretary to write for 
BLOOD DYSCRASIAS more detailed information NOW. 
Ribena 
WOUNDS AND FRACTURES (RIBES NIGRA) 
“ty, GUM INFECTIONS BLACKCURRANT SYRUP 

&) Rich in natural vitamin C (4 

} 

H.W. CARTER & CO., LTD. (DEPT.7A) * THE ROYAL FOREST FACTORY * COLEFORD - GLOS. ) 
a EIRE: Inquiries should be addressed to: Proprietaries (Eire) Ltd., 17/22 Parkgate Street, Dublin. a 
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Whenever iron deficiency diseases are diagnosed 
maximum therapeutic efficiency can be achieved by 
the administration of IDOZAN. 

Especially indicated in hypochromic anaemias 
and anaemias of pregnancy, IDOZAN is also a 
valuable restorative in convalescence and general 
debility. 


@ Contains 0.75 gm. (12 gr.) of pure Iron 


(Fe) in each tablespoonful. 
@ Is palatable, readily assimilated and 
well tolerated. It is ideal for children. 


@ Does not cause constipation or dis- 
coloration of teeth. 


CH Supplied in 8 oz., 40 oz. and 80 oz. bottles. 
- Send for literature and clinical sample. 


COATES AND COOPER LTD. 


PYRAMID WORKS, WEST DRAYTON, MIDDLESEX 
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write for samples of 


which combines in Tablet form the 

Magsorbent brand of Magnesium Trisili- 

cate and Atropine, uniting the antacid and 

adsorptive properties of the former with 

the spasm- and pain-relieving properties 
of the latter 


Samples and literature on request 


~ 


Sole Distributors: ADSORBENTS, LTD., WATERLOO ROAD, LONDON, N.W.2 


: KAYLENE, LIMITED 
x 
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Detecting Deficiency 


JOHN WYETH & BROTHER LIMITED, 


EARLIEST symptoms of vitamin B-complex deficiency ; 
are often difficult to detect without exhaustive and 
far-reaching tests. Where B-avitaminosis is sus- 
pected, for example, when the patient complains of 
“not feeling.well” but is unable to be more 
specific, administration of total B-complex as 
provided in * BEPLEX ’ is indicated. 

‘ BepLex’” is available in two forms—Elixir and 
Capsules. Both provide in convenient and complete 
form all the elements of the B-complex as contained 
in yeast extract. The Elixir is available in bottles 

of 4 oz. and the Capsules in bottles of 50. 


Beplex’ 


Trade Mark 


Elixir and Capsules 


CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1 (Gieth) 
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=CONFIDENT CONTROL 


Whether the individual requirements of the diabetic 
patient call for prompt action or prolonged effect, 
confident control of carbohydrate metabolism can 
be achieved with one of the A.B. Insulins. 

INSULIN A.B. The original unmodified type. Immedi- 


ately effective but acting for a relatively short time. 
5 and 10 c.c. vials (20, 40 and 80 units per <.c.) 


GLOBIN INSULIN (with Zinc) A.B. A combination 
of insulin and globin which has a slower and more 
prolonged action than Insulin A.B. : 


5 c.c. vials (40 and 80 units per c.c.) 


SAE a PROTAMINE ZINC INSULIN A.B. A suspension of 
ee insulin precipitated by protamine which is absorbed 
slowly, thus delaying the initial action and prolonging 
the effect for 12 hours and upwards. 


10 c.c, vials (40 units per c.c.) 


TRADE mane 


Joint Licensees and Manufacturers: 
ALLEN & HANBURYS LTD. : THE BRITISH DRUG HOUSES LTD. 
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Diuretic Therapy 


Gratifying results are obtained in the management of congestive heart failure 
by the use of Mersalyl B.D.H. The symptoms due to the increase of extracellular 
fluid are relieved, the patient becomes ambulatory and the duration of decom- 
pensation crises is shortened. Mersalyl B.D.H. is indicated not only for its 
curative action but also as a prophylactic at the first sign of extracellular fluid or 
increase of weight. 

Mersalyl B.D.H. is indicated in all cases of ‘ cardiac asthma’ and pulmonary 
congestion as a preventative against the onset of severe pulmonary oedema. 
Nocturnal rest is obtained and the risk of a decompensation crisis with general 
cedema considerably diminished. 


MERSALYL B.D.H. 


{ In ampoules (Injection of Mersalyl B.P.) and as tablets and suppositories, in each case 


with theophylline. Details of dosage and other relevant information on request. 


THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.1 


ANTIPRURITIC OINTMENT 


Crotonyl-N-ethyl-o-toluidide 5% 
N-dimethylaminoethyl-N-p-chlorbenzyl-aminopyridine hydrochloride 1% 
in a non-greasy ointment base. 


“ TEEVEX”’ is a new preparation for use in the treatment of localised 
pruritus. It combines the action of an antipruritic, which has also 
pronounced bacteriostatic properties, with an anti-histamine of low toxicity. 


In tubes of 20 grammes. 


Samples and Literature on request. 


PHARMACEUTICAL LABORATORIES GEIGY LIMITED 
NATIONAL BUILDINGS, PARSONAGE, MANCHESTER, 3. 


Telephone: BLAckfriars 9421/5 Telegrams: Geigy,’’ Manchester 
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CHEMOTHERAPY OF TUBERCULOSIS AND LEPROSY 


hiacetazone 


Thiacetazone (para-acetylaminobenzaldehyde thiosemi- 
carbazone) has received extensive clinical trial in 
Germany for the treatment of tuberculosis, and favour- 
able results have been reported in pulmonary cases of 
the early exudative type and in tracheo-bronchial, 
laryngeal and intestinal tuberculosis. More recently, 
the drug has been shown to justify detailed examination 
in the treatment of leprosy. Under the trade name of 
‘Thioparamizone’ it is available as tablets of 50mg. in 
containers of 100, 250 and 500. 


‘THIOPARAMIZONE' 


TRADE MARK BRAND 
Literature and prices 


available on application to : ; T hi a ey e t a z on e 


HERTS PHARMACEUTICALS LIMITED 


WELWYN GARDEN CITY 
G.M.59 ENGLAND 


Avoid flogging a tired horse 


THE VALUE of regular bowel movement is well- 
known to Doctors, but with changes in normal . 
routine and the introduction of restricted or special 
diets many of their patients will experience consti- 
pation. The use of purgatives in such cases often 
stimulates the bowel to over-activity which is follow- 
ed by a prolonged period of rest and consequent 
inactivity. The tired horse—so to speak—is flogged 
‘ again and a vicious circle is easily established. 
Restoration of normal routine is best achieved 
by insistence on a regular effort and the provision 
of sufficient bulk to ensure normal peristalsis. 
* PETROLAGAR’ is designed to thisend ; it provides 
‘soft bulk* by mixing intimately with the bowel 
contents and makes up the deficiency of moisture 
and mass essential to normal movement. Gently 
but surely ‘ PETROLAGAR’” helps the return to 
‘habit time.’ ‘PETROLAGAR’ is issued in two 
varieties: Plain, and with Phenolphthalein. 


*Petrolagar’ Emulsion 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON N.W.1 
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( for Head wy 


‘ LOREXANE’ destroys all head lice in a single application. ‘Lorexane’ preparations contain 
the pure gamma isomer of benzene hexachloride, a powerful insecticide and parasiticide 20 times 
more toxic to head lice than D.D.T. 

%* Efficient and Safe 

% Economical 

%* Pleasant and easy to apply 


Now available in two forms : 


* LOREXANE CONCENTRATE *LOREXANE’ HEAD LOTION 


Contains 1% gamma B.H.C. and requires dilution Contains 0.2% gamma B.H.C. Aesthetically for- 
with four parts of water before use. Particularly mulated and ready for immediate use by the 
suitable for use in hospitals and clinics. patient. 


In bottles of 16 fl. oz., 50 and 500 c.c. In bottles of 50 c.c., 500 c.c. and 2 litres. 


Literature and further information available, on request, from your nearest I.C.I. Sales Office—London, 
Bristol, Birmingham, Manchester, Glasgow, Edinburgh, Belfast and Dublin. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED | ICI 
A subsidiary company of Imperial Chemical Industries Limited WILMSLOW, MANCHESTER we 
Ph.166 


For the Administration of Orally-active Estrogens and Thyroid 
HORMOTONE “T” 
New Potency 


containing in each tablet 1,000 international units natural 
estrogenic hormones combined with 1/10 grain thyroid 


HORMOTONE “T” 


acts directly upon the endometrium inducing hyperplasia of the uterine mucosa. 
Indicated in cases of estrogenic deficiency, including menopausal symptoms, amenorrhea 
and hypomenorrhea 


Bottles of 40 and 250 specially coated tablets 
Professional samples available to members of the Medical Profession 


Manufactured in England for 


G. W. CARNRICK CO. 
Distributors: Brooks & Warburton, Ltd., 232-242 Vauxhall Bridge Road, London, S.W.1 
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You may now preseribe 


these products under the 


NATIONAL HEALTH SERVICE 


indications: 


ALLERGILAC 


MILK ALLERGY 
INFANTILE ECZEMA 


SPRULAC 


SPRUE 
CCELIAC DISEASE 


LACIDAC HALF CREAM 


GASTRO-INTESTINAL DISTURBANCES 
INFECTIOUS FEVERS 


LACIDAC SEPARATED 


GASTRO-ENTERITIS with 


FAT INTOLERANCE 
INFECTIOUS FEVERS 


Full details of these products are given in the Medical Handbook 


available on request 


COW & GATE MILK FOODS 


GUILDFORD SURREY 
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FOR RESTORATIVE 

THERAPY 

OF THE 

HYPO-OESTROGENIC, / 

ATROPHIC 

OR TRAUMATIC 


VAGINA .. Vulvovaginitis, atrophic vaginius and senile vaginitis associated with 
hypo-oestrinism have long been a therapeutic puzzle. When conditions 
such as itching, burning, dyspareunia, vaginal discharge, and acute 
inflammation develop, the discomfort of the patient is often very 
marked. 


Oestrogenic hormones given by injection or orally may relieve these 

“symptoms, but often the necessity for high dosage by this means results 
in irregular or withdrawal bleeding. The use of an oestrogen in a 
cream base, applied topically in the vagina has been reported by 
clinical investigators*® to help cure this condition without producing 
detectable side-effects. 


DIENOESTROL CREAM (ORTHO) employs as its effective 
principle the synthetic oestrogen, Dienoestrol, combining high activity 
with low toxicity. Applied intravaginally, by means of the Ortho 
measured-dose applicator, Dienoestrol Cream induces prompt 
clinical response. 


%* A. E. Rakoff ‘A Clinical Evaluation of Dienoestrol, a Synthetic Oestrogen” 
J. Clin. Endocrinol. October, 1947. 


%* C. M. McLane, Amer. J. Obst. & Gyn. Vol. 57, 5 pp. 1018—1019, 
May 1949. 


LITERATURE ON REQUEST 
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; Indicated in haemorrhagic and traumatic 
shock, burn injuries, paralytic ileus, 


obstetrics and gyn@écology, and in all 


conditions associated with abnormal 


changes in the circulating blood volume. 


PROPHYLAXIS 
and OH H 
TREATMENT OF SHOCK 
CH, 
OH 
Literature on application to 
Medical Department :- H H 
BENGER LABORATORIES LIMITED | 
HOLMES CHAPEL - CHESHIRE - ENGLAND ~z 
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FOR THE TREATMENT OF PERNICIOUS ANAMIA 


Outstanding characteristics of Neo- 
Hepatex include— 


Conservation of naturally occurring 
Vitamin 


Great potentiation of activity as a result 


of proteolysis. 


Ampoules of 2 ml. 
Boxes of 3 & 25 


Minimal pain on injection. Rubber-capped bottles of 
10 ml. & 25 ml. 


Relative freedom from sensitivity reactions. | ANS 
Neo-Hepatex contains Vitamin B,, in excess of 12 microgrammes per ml. 
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Subtleties of shadow 


Fine shades and distinctions seldom count so much as in the 
interpretation of a radiograph. Indeed, the ultimate diagnosis 
may well hinge on a subtlety of shadow only revealed when 
adequate density and definition have been obtained. To aid in 
achieving these criteria, Glaxo contrast media cover a wide 
radiographic field. From this range the preparation best suited 
to individual diagnostic requirements can be nicely selected. 
‘Pyelosil’ and ‘Pyelectan’ are the two standard preparations 
for excretion pyelography. In radiography of the gall-bladder 
by the ‘‘single-dose’’ technique, Pheniodol Glaxo provides a 
safe and reliable contrast medium; while, for detection of 
abnormalities affecting the spinal column, ‘Myodil’ affords 


successful visualisation without fear of irritation or arachnoiditis. 


PYELOSIL 


Brand solution of Diodone 


35% and S0% solutions: 20 c.c. 
ampoules in boxes of | and 5. 


70% solution: 20 cc, and 50 c.c. 
ampoules. 


PYELECTAN 
Brand injection of lodoxy! 


20 c.c. ampoules in boxes of | and 5. 


Pyelectan (Retrograde) : 10 ce. 
ampoules. 


PHENIODOL Glaxo 


Granules, 6 gram tube (1 dose) : Boxes 
o | and 8, 


Tablets, tube of 6 (1 dose): Boxes 
of | and 8, 


MYODIL 
Brand Ethyl iodophenylundecylate 


3 c.c. ampoules : Boxes of 3. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 
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SAFETY and CERTAINTY 


For initial digitalisation or for maintenance, Digoxin produces the desired 
result quickly, safely and with certainty. Being a single crystalline glycoside 
of definite composition and potency, it ensures a degree of accuracy 
unattainable with digitalis leaf products. Orally, Digoxin is effective in a 
few hours; intravenously, in a matter of minutes. It is particularly suitable 
for maintenance in the ambulant patient because the dose may be adjusted 
precisely, and risk of toxic effects is reduced. 

‘Tabloid’ brand Digoxin, 0°25 mgm.., for oral use; ‘Wellcome’ brand Sterile 
Alcoholic Solution of Digoxin (for the preparation of Injection of Digoxin). 


DIGOXIN 


BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
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* Against ye falling sickness (epilepsy) take 
N purple foxgloves, 2 handfuls of the leaves... 
boil in beer or old ale and drink ye decoction.” 
Digitalis therapy has passed many milestones 
since that was published in 1644, ‘Crystodigin’ 
brand Crystalline Digitoxin is the crystalline 
glycoside from the prime leaves of Digitalis 
purpurea, and is digitalis in its purest form. 
Uniform and stable, it is completely ab- 
~>-~.._ sorbed and slowly eliminated. A full digi- 

talising dose can be administered without 

irritation by mouth 


Ws 
MARK er Available in 0°1 mg. 


"2 
TRADE MARK 


Literature available on request. 


Cit AND COMPANT (LAMITED, BASINGSTOKE, HANTS 


PENICILLIN ORAL TABLETS — BOOTS 
are prepared from penicillin G (crystal- 
line potassium salt). This salt is nowonly 
very stable but has the advantage that 
the characteristic flavour of the anti- 
biotic is less pronounced than with ~ 
other penicillin salts. 

Penicillin Oral Tablets-Boots can be 
used for treating adults (except in very 
serious conditions). They are particu- 
larly suitable for children when repeated 
injections may be a serious obstacle to 
treatment. Owing to their small size 
these tablets find special application for 
administering penicillin orally to infants 
and young children. 

Tablets of 100,000 I.U. 
Containers of 10, 20, 100 or 500. 


Literature and further informa- 
tion from the Medical Dept., RD 
BOOTS PURE DRUG CO. LTD. 


NOTTINGHAM, ENGLAND. 
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STUDY OF DELINQUENCY 


D. H. Storr 
M.A. Camb., Ph.D. Lond. 


I sHALL take as my theme: What contribution has 
contemporary psychology to make to the prevention of 
delinquency and the cure of delinquents ? 

It is well to review first how much the psychologist 
and the knowledge at his disposal is used. As regards 
prevention the answer is quite simply: Hardly at all. 
Neither the public nor the State have yet begun seriously 
to deal with the child in his pre-delinquent phases. 
Public concern is limited to punishing him when he dares 
to force his unhappiness upon us. 

Quite unnecessarily we allow unhappy children to 
remain unhappy, either because we are insensitive to 
the signs, or regard them as mere naughtiness or as just 
part of a child’s nature. At present the school-teacher, 
for instance, who is in the best possible position to spot 
the unhappy child and potential delinquent, receives 
no training in how to do so. 

Quite unnecessarily also we allow children to remain, 
year in year out, in human situations so deleterious that 
their only defence against insanity is to eschew all senti- 
ment and all affection, and to develop that lack of 
finer feeling and loyalty which is misnamed “ moral 
defect.’’ When such types become delinquent society is 
up against a tough problem. 

What is worse, through ignorance and our own 
insensitivity we are manufacturing criminals, putting 
children in situations where there is a reasonable prospect 
of their developing into immoral types. Our knowledge 
about how criminals are made has only been available 
in recent years, and for the most part has not yet got 
through to the administrator, the social worker, the 
magistrate or the legislator. For example, in allowing 
the parent to bring his child to court as ‘‘ beyond control ”’ 
we provide the machinery for the child’s being rejected, 
and lend substance to the anxiety-creating threat of 
“putting away.” 


SHORTCOMINGS OF THE ADMINISTRATOR 


My observation of the large number of adolescent 
delinquents who had passed their childhoods in institutions 
has made me spend some time recently in examining 
what happens to them there.’ I found that, for adminis- 
trative convenience, it is quite a general practice for 
parentless children to be raised in a residential nursery 
until they are three, and in a toddler’s home until five, 
at which age they are transferred to a home for children 
of school-age. The five-year-old, in so far as it has had 
mother-figures at all, has had at least three different ones. 
It has been taught by bitter experience never to attach 
itself deeply to anyone. This is what the matron of a 
toddlers’ home said to me : 

‘Nursery children are altogether different from other 
children, they are always on the defensive; they never 
give, they take. It is a long time before they will play 
properly with other children, they are more self-contained. 

' It takes a long time to get underneath a nursery child ; 
they don’t trust you.” 


I have heard a very sincere Children’s Officer suggest 
that a difficult child should be placed with a good foster- 
mother, for a few months only, until he settled down, 
and then be removed from her—as if his difficult 
behaviour was merely a question of getting him accus- 
tomed to a regular daily routine. Again, it is current 
practice, owing to the shortage of space in Children’s 


* An address to the British Psychological Society on July 8. 
1. Stott, D. H. Delinquency and Human Nature. Obtainable 


from the Carnegie United Kingdom Trust , Dunfermline, Fife. 
5s. or $1, post free. 
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Homes and owing to legalistic ideas as to the parent’s 
primary responsibility irrespective of the good of the 
child, to try to force unsuitable and unwilling mothers 
to have their children back again. 

Let me quote no very extraordinary example of a 
problem which all housing authorities have to face. 
It is of a family of bad rentpayers who had been twice 
evicted, and refused further council accommodation on 
that account. Man, wife, and four children were forced 
to live in one small room which had been allowed them 
by a charitable acquaintance. No attempt to rehabilitate 
the family was made. Authority took the view that it 
was their fault ; they were made to stew in their own 
juice, and the result was that one of these children and 
two others of the family who were forced to live elsewhere 
became delinquent. 


SHORTCOMINGS OF THE PSYCHOLOGIST 

I do not want to lay the blame for the manufacturing 
of criminals upon our public administrators. They have 
no doctrine to work upon, and so the good and the evil 
that they do is a matter of chance—the chance that 
any particular officer is a humanly feeling person in a 
human mood, who is not overwhelmed by other adminis- 
trative pressures. It is rather the fault of the psychologist 
that he has not yet properly expounded or popularised 
recent knowledge about the effect of the human environ- 
ment upon character ; nor have we embodied it in a pro- 
cedure which the administrator and social practitioner can 
utilise. We must evolve procedures which are just as 
much an inescapable routine as a medical examination, 
and which would make the failure to consider the 
emotional situation of a child just as reprehensible a 
dereliction of duty as subjecting a child to physical 
hardship. I shall therefore lay my chief emphasis upon 
this subject of procedures for studying human beings 
and human relations. 

In the main, these techniques are not yet in existence. 
The traditional psychiatric examination, at the best, 
discovers nothing that the most ordinary inquiry into 
the behaviour of the patient would not reveal, and at 
the worst is the subject of justifiable ridicule by those 
who have to read, and are expected to act, upon its 
findings. I have in mind a case where a Children’s 
Department is nonplussed by the report of two clinicians 
upon a boy, one of whom described him, correctly, as 
highly disturbed, the other as perfectly normal. The 
point about a consulting-room interview is that whereas 
it might be revealing, there is no guarantee that it will 
be so. The child is seen in only one mood, and in only 
one situation. Nor do I believe that any projection- 
technique, however valuable for giving hints as to 
essential attitudes, can ever be a substitute for the 
direct study of actual behaviour. And the more remote 
any specimen, consulting-room behaviour is from the 
usual range of a person’s activities, the bigger the chance 
that it will be unrepresentative, and the greater the 
need to prove that the test means what it is meant to 
mean. The procedure of direct observation has these 
drawbacks to a greatly lesser degree: as I hope to 
show later it is easier to interpret behaviour in real life 
than in artificial situations. 

Since, therefore, it is likely that a lot of work will 
be done in the next few years on techniques of observa- 
tion, and, as I hear, similar work is being started in 
America, I should like to say something about the 
principles governing such techniques. 


CHARACTER-TRAIT OR SITUATION-ATTITUDE ? 

The first thing to be clearly recognised is that the 
concept of the character-trait does not correspond with 
reality. The old schedules asked the observer to state 
whether a child was ‘“‘ codperative or uncodperative,’’ 
‘* cheerful or depressed,”’ “‘ lazy or hardworking,” as if 
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he was one or the other of such alternatives at all times 
to all people. In the course of my study of boys in 
approved schools I did draw up such a schedule of traits 
so that I could discuss each boy with his housemaster 
and instructors. I was astonished to find what different 
opinions were forthcoming. To one man a boy was 
endowed with all the virtues, to another with all the 
vices. This was not in the main due to the well-known 
halo-phenomenon of personal judgments—the tendency 
to paint people we like white and those we dislike black ; 
these lads did behave differently to different people, 
they did act as the saints or the sinners that they were 
painted. 

In the end I had to scrap the whole schedule of trait- 
assessments ; instead I began to study variations in 
behaviour according to the type of situation. ‘‘ A,” I 
noticed, was a delightful personality so long as he did 
not have to obey an order. ‘‘B”’ was a fine craftsman, 
except that when in a bad mood he could not make the 
simplest measurement. One might say in general that 
the response varied according as any given situation did 
_ or did not offer the prospect of satisfying a basic psychic 
need. And the quality of the reaction depends upon the 
expectation of fulfilment which the person has come to 
have as a result of his experience of previous, somewhat 
similar situations. This may sound rather theoretical ; 
but rather more simply, one might say that people 
develop habits of reaction, or attitudes to situations of 
a certain type. People with largely unhappy human 
experiences tend to assume that everyone will betray, 
cheat, desert or rebuff them—hence a pervasive attitude 
of misanthropy which looks like a trait of character. 
But some of my boys would mistrust women more than 
men, and vice versa; some would mistrust all adults 
but display a desperate loyalty to their fellows. These 
complications can be embraced by the concept of the 
situation-attitude but not by that of the trait, the 
bankruptcy of the latter concept, incidentally, being no 
better seen than in Allport’s refinements which postulate 
the capacity of traits to die, to be born again, to meta- 
morphose themselves or to come into activity or not 
for reasons of their own—the which acts as a warning 
not in our turn to elevate the situation-attitude into a 
kind of little internal bogy-man. It is merely a conative 
habit, and, I believe, obeys the laws of habits. 

This view of the situation-attitude as a habit has 
important bearings, which I shall mention later, upon 
treatment. Also, if one has studied the-way a person 
tends to act in various types of situation, one is in a 
position to help him choose those situations which 
bring out the better side of his nature, or advise those 
who have the care of him in arranging for his future, 
shall we say, upon his licence from. an approved school. 
And when it is realised how much a person’s emotional 
health depends on the situations he meets, one sees how 
dangerous it is to make a prognosis in the abstract. 
This type of prognosis, which incidentally often does 
tremendous harm by discouraging people from perse- 
vering with a disturbed child, is seen, like most of the 
current notions about so-called mental disease, as a 
concept recklessly borrowed from physical medicine. 

For observational purposes I think the best way of 
preventing the concept of the situation-attitude from 
developing into another mystical and ultimate thing-in- 
itself is to regard it merely as the summation of a 
number of bits of behaviour—bits of behaviour, however, 
which are classified according to a theory; that is to 
say, which have been selected in the light of what we 
know about the general potentiality for feeling and 
reacting that human beings possess. It is a question, 
then, of collecting the samples of behaviour which will 
enable us to make these inferences of situation-attitude. 
The blind recording of behaviour, it cannot be too 
plainly stated, without any theory as a guide to signifi- 
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cance, is likely to result in triviality and to be of little 
use for diagnostic purposes. 

By way of illustrating what I mean by this inference 
of situation-attitude, or in other words the interpretation 
of behaviour, may I take the case of a five-year-old 
institution-reared girl who was described by the staff as 
‘* aggressive ’’—a beloved word of child-welfare people 
which can mean practically anything. This is how the 
house-mother described her tempers: ‘‘ She will go up 
into the bathroom and throw things out of the door 
one by one, slamming the door in between each article 
and saying ‘I don’t like nobody here.’ She is better 
than she was. She used to say, ‘I don’t like nobody in 
this home. I only like myself.’’? The aggressiveness, 
thus seen in terms of actual events, reveals itself as an 
attitude of violent rejection. When I inquired about 
the same child’s reaction to endearments the house- 
mother said: ‘‘ She likes to be kissed when she goes to 
bed. You can’t kiss her at any odd time. She wouldn’t 
come for a kiss or a hug, but when in a good mood she 
will make no objection ; in a bad mood she will shake 
herself free.’” One sees another aspect of the rejection 
and affection-shyness. How pervasive this attitude was 
becoming, even in a child of five, is revealed in what 
would once have been described as a trait of contrariness 
and obstinacy. She would not only reject affection in 
itself, but the kindly ministrations of adults in all forms. 
“At one time—to quote the house-mother again—if we 
were to ask her if she liked a certain thing, she would 
say ‘No’ as a matter of policy.’’ Although a child of 
good appetite, she made a gesture of pushing away 
food, saying: ‘‘ Take it away, I hate that stuff.” And 
(quoting again) ‘‘ Sometimes you will find her stark 
naked by her bed saying ‘I don’t know what to put 
on’ and tossing her clothes about. If we say ‘ Put your 
vest on,’ she replies ‘ I don’t know what my vest is.’ ”’ 

My point, in summary, is that these samples of 
behaviour tend to interpret each other. Viewed together, 
they enable the clinician not only to diagnose an attitude, 
but to estimate its strength, its consistency, and the 
degree of its spread or projection over a range of situations 
—to what extent, in short, it becomes a dominant 
pattern of reaction. And above all, the clinician has an 
objective measure of the child’s progress. Much of the 
behaviour just quoted belonged to the first few months 
of the child’s stay in the institution. The fact that the 
gestures of rejection were gradually being discontinued 
meant that she was learning to accept the affection of 
the house-mother and her staff, in other words the 
treatment was being successful. 


A GUIDE TO OBSERVATION 


It is now time to refer to the ‘‘ Guide to Child 
Observation ’’ which I have prepared. Its full title is 
** Guide to Child Observation (Children in Institutions, 
5-15 years)’’ and the following is an extract, taken 
from the part of the section ‘‘ Attitudes to Staff’ which 
is most relevant to the behaviour of the five-year-old girl 
quoted above : 

Affection.—Accepts and gives affection freely/always 
“coming for love”’/demonstrative (“all over’ people)/ 
pretends indifference or independence/refuses affection 
avoids any intimacy. 

Friendliness.—Friendly, natural/unresponsive (cold, deep, 
“you don’t know how to take him ”’), cannot show apprecia- 
tion (‘‘ takes things for granted.’’) 

Confidence.—Talkative/quiet. Forward (opens conversa- 
tion, tires people with constant chatter)/shy, aloof (does not 
make the first approach)/suspicious (“‘ on the defensive ’). 
This guide was evolved from a series of discussions 
which I held with house-mothers and house-fathers and 
their assistants—taking 20 children, spending an after- 
noon on each, and making notes upon the kind of things 
each child did, upon the way it behaved to the staff 
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and to other children, how it played games, treated its 
possessions, and so on. The schedule gradually took on 
its present shape as a result of successive draftings, but 
it has yet to be seen how the staff of a home can use it 
independently. You will notice that general ‘‘ blanket ”’ 
descriptions are avoided as far as possible. Phrases 
like: ‘‘ Tempers, bullying, nervousness’’ are used by 
people to describe astonishingly different kinds of 
behaviour. Tempers may refer to explosive inferiority- 
reactions, or to gestures of-rejection ; bullying can be 
more domineering and assertiveness, or a real desire to 
hurt ; nervousness a tendency to compulsive movements, 
or high fears. While avoiding these popular clichés the 
schedule must be framed in language that the non- 
technician can follow ; it is a question of selecting such 
expressions as will conjure up the image of a child 
actually behaving in a certain way. ~ 

It may be thought that for the use of institution staff 
this schedule is too complicated. But a picture of a 
personality, to be of value, must be a comprehensive 
one. And if all these queries are not laid out in black and 
white, the clinician would have to waste time and energy 
to putting them all by word of mouth, with the addi- 
tional risk of leaving something out and so of not eliciting 
certain crucial facts. Also, once a member of a staff 
gets used to the schedule, he or she should be able to 
run through it quickly in respect of a particular child. 
Most important of all, familiarity with a guide such as 
this acts as a training in observation. On many occasions 
a house-mother or house-father has said, even as regards 
nail-biting: ‘*‘ He may do, I couldn’t be sure. I must 
watch him.”’ 

For each category of person and situation separate 
guides woukl have to be drawn up by the study of 
sample groups. For instance it would be of tremendous 
interest to have one for children up to three years old. 
We would want another for children of five to fifteen 
living in their own homes (such, in a rough-and-ready 
way, as I developed for the systematisation of the 
home-information in my study of boys in| pproved 
schools) ; and yet others for the study of paents and 
prospective foster-parents. 

Only by taking separate schedules for each category 
of person can one go into the kind of detail that will 
begin to yield really significant results. 
my factors? J 3 and J 4, ‘‘ Father or Mother lacking in, 
or inconsistent in, Affection’ are obviously inadequate 
to embrace all the inconsistencies, conflicts of attitude, 
guilty displays of over-affection, insincere mouthings of 
fondness, deep affection which cannot express itself, and 
so on, that one finds in real live parents. My difficulty 
was, of course, to keep the whole life-history of the boy, 
his present array of situation-attitudes, and the characters 
of his parents within manageable proportions in one 
statistical summary. The original sheets actually had 
256 factors, or over half as many again. Nevertheless, 
despite its inadequacy, it occurred to me that other 
clinicians might like to work on a similar schedule, both 
with delinquent and non-delinquent cases. It would 
also be extremely interesting to see to what extent a 
random sample of ordinary youths tend to conform to 
the same reaction-patterns or, alternatively, fail to 
score. Consequently I have had a number of blanks 
prepared, which I shall be pleased to supply to anyone 
who thinks of doing similar experimental work. 


DATA FOR STATISTICAL ANALYSIS 


I have so far stressed the practical need for these 
systematised observations—their use, that is to say, for 
diagnosis and for counsel. Their theoretical utility must 
be even plainer. Some acts and utterances lend them- 
selves to easy interpretation, as instance the so-called 
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aggressiveness of the five-year-old girl which I took as 
an example. But the inner or unconscious purpose of 
some behaviour is not at all obvious. Is bedwetting a 
symptom of a general anxiety, as sometimes assumed, 
or is it associated with a particular kind of unsatisfactory 
mother-relationship ? Is a lack of care for his appearance 
in a boy more often associated with nervous exhaustion, 
an indifference for the regard of others, a mood of going 
to the dogs, or an unconscious desire to annoy his parents ? 
These questions can only be answered by the application 
of statistical techniques—which means that the variables 
must be defined with a reasonable objectivity. Once 
we can reduce our study of personality to quantitative 
terms, we should be able, if we can keep the mastery of 
our statistical steed, to advance to new certainties about 
human nature. 


THE PSYCHOLOGIST’S TASK 


Perhaps it is time I returned to my subject. To 
summarise the psychologist’s réle in the prevention of 
delinquency, it is to provide a routine for deciding 
what a child is like, and what kind of things he may be 
expected to do next ; further, to sharpen the observation 
of those who have to do with children, so that the 
unhappy ones, the potential delinquents, can be spotted 
at an early stage; and finally to make the public, and 
parents in particular, and our administrators more 
particularly still, sensitive to the emotional needs of 
children. 

The other side of the psychologist’s work is the 
treatment, both of the pre-delinquent and of the already 
delinquent. Here our record is anything but a bright 
one, and it will not be letting the side down to be frank 
about the present state of things. It is better that 
criticism should be voiced ‘by psychologists among 
psychologists, than by those who doubt the value of 
psychology. And whether it be Sir Leo Page * or I who 
draws attention to our weaknesses, it matters little, 
because all those who use our existing psychological 
services are only too well aware of them. 

Just a week or two back a club leader told me how 
he had for some two years been taking a personal 
interest in an artistically gifted club member of his, 
who was very unsettled. The probation officer advised 
him to seek the advice of a well-known clinic. After a 
single interview with the lad the clinician refused to see 
him again: it was too bad a case! In another case 
recently reported to me, the clinician, a supposed 
specialist in delinquency, rejected a delinquent boy, 
again after one interview, because he was uncodperative. 
These instances reveal a fundamentally wrong view of 
treatment. One cannot expect every young delinquent 
to lie on a couch and spew up his innermost thoughts. 
We must recognise the fact that some delinquents are 
awkward people. Imagine what would be said of a family 
doctor who refused to treat a patient because he did 
not respond to his one and only prescription. A refusal 
to treat, or a picking and choosing of our patients, will 
only damage our reputation among the magistrates, the 
club leaders, or school teachers who are enlightened and 
humanitarian enough to refer a child for psychological 
advice. 

Our essential error is that treatment is too clinic- 
centred ; there is a danger of developing a cult around 
the mystic belief that by some process of turning the 
patient emotionally inside out he will receive an inner 
cleaning—a process which, apart from its very dubious 
value, needs so many scores or even hundreds of inter- 
views as to be quite irrelevant for our present delinquency 
problem. There is of course a place for the giving of 
insight by some outsider who stands apart from the world 
with which the lad has embroiled himself. It was 


2. In the statistical summary attached to Delinquency and Human 
Nature (ref. 1). 


3. ab ag The Young Lag. London, 1950. See Lancet, 1950, 
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suggested above that bad human attitudes are by their 
nature habits of reaction ; and the cure of a bad habit 
depends upon two things, insight into the habit and the 
wish to be cured. But the delinquent’s bad attitudes 
are false attempts at adjustment, his way of mitigating 
his inner distress. He fears to face life and emotion in 
a normal way, because the pain of renewed failure 
would be more than he can bear. And so he clings to 
his antagonisms, his immorality, his cynicism and his 
attention-filling diversions. Mere reason or mere insight 
will not avail against the bitterness of his life experiences. 

The first task of the psychotherapist is to give him a 
new confidence in human relationships. Good human 
experiences must be provided which will counteract the 
previous bad ones. Of course the patient will resist, 
and distrust and test to the uttermost the sincerity of 
the friendship which is offered him. If furthermore it 
is offered carelessly, with too many blandishments, he 
will flee from it like a terrified animal. The drawing of 
a deeply withdrawn person into a fellowship-group must 
be a carefully supervised process, and carried out by 
people who are aware of what they are doing. It is the 
psychologist’s job to direct this process of recall to normal 
human feeling. Without this every other device of 
therapy is useless. No-one would think of trying to 
revive a drowning man with his face still in the water. 

It is apparent, also, that this approach to treatment 
pre-supposes an accurate diagnostic technique, not only 
to gauge the depth of the delinquent’s false adjustment, 
but for the appraisal of his contemporary human situa- 
tion. For example the therapist will have to judge 
whether his family life can be improved by the sympa- 
thetic intervention of an outsider, or whether it is 
emotionally so impossible that the patient must be 
transferred to an entirely new human environment. In 
any case, it is a question of tactics—a mutual improving 
of people’s attitudes to each other, the removing of the 
barriers of pride which uphold antagonisms, the giving 
of insight and education in human relations in doses that 
can be absorbed. This is quite another thing from the 
mechanical weekly clinical interview which is sometimes 
called treatment. None of the clinicians to whom I 
have known approved-school boys referred have ever 
asked for consultations with the staff as to the boys’ 
person-attitudes ; nor, astonishingly enough, have they 
thought of seeking information as to their family situa- 
tion. The treatment was an isolated weekly occurrence, 
to be weighed against the occurrences of every other 
hour of the week which the clinician ignored. The 
influence of that one hour, in terms of happy human 
experience, is of particularly little consequence with the 
type of delinquent who has a knack of creating bad 
situations against himself. ; 


A NEW TYPE OF SOCIAL PRACTITIONER ? 


There is a further consideration regarding our psycho- 
logical services: the kind of treatment which our new 
emphasis upon human relations involves makes one 
wonder if the present division of labour between psychia- 
tric social worker, educational psychologist, and psychia- 
trist is a fruitful one. Can a written or even a verbal 
report of any reasonable length communicate from the 
one to the other the detailed evidence of what is wrong 
with a human situation? At any rate, to be adequate 
it must involve an enormous amount of time and 
drudgery, and a second-hand report lacks the vividness 
of personal and sometimes incommunicable experience. 
I feel that a new type of social practitioner must be 
developed, with the individual responsibility for a case 
like that of the general medical practitioner, who sees 
what is wrong and acts upon it himself. 

One of the defects of our present clinical service is 
that there is no responsibility for success or failure. 
No-one seems to mind if the treatment fails; perhaps 
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no-one expects it to succeed. It is well for us that no 
modern Moliére is at hand. The present tendency to 
flee competition and the test of results is a neurotic one. 
If the medical practitioner is not afraid to let his 
reputation hang upon his devotion to his work and upon 
his successes, why should not his brother the psycho- 
therapist accept a similar challenge ? 

Finally, it is apparent that case-investigation of the 
type outlined is patient, time-consuming work, to be 
carried out by specially trained people. The evidence 
of emotional ill health is perhaps more elusive than that 
of physical disease, and so the investigation and treatment 
of each case will on the average be more expensive. 
Can society afford it ? Let us review the debit and credit 
items on the balance sheet. On the one side there nay 
be, say, a whole month of a professional person’s time ; 
on the other the expense of a whole delinquent, neurotic, 
or psychotic lifetime on public charge. Say £60 against 
many thousands. It seems a fairly safe investment. 
In physical medicine no-one queries the necessary 
expense of a long case ; we recognise, at least in principle, 
that physical suffering and human life are above mere 
financial considerations. Why should we then begrudge 
the expense when a lifetime’s happiness, and perhaps 
the happiness of succeeding generations, is at stake ? 
But before we press these points we must convince the 
public that the psychologist can deliver the goods. It 
is no use, for example, asking the school to spot the 
unsettled child at an early stage unless there exist the 
competent family advisers to deal with the case 
effectively. 


CONCLUSION 


It may be felt that I have not spoken ag specifically 
about the study of delinquency as I might have done. 
But persistent delinquency in its irrational, undeterrable, 
breakdown stage can be defined as a neurosis of a type 
which gives some point to lawbreaking. Essentially 
the same types of reaction are, I believe, to be found in 
not formally delinquent neurosis. The study of the 
one is largely the study of the other, and the same 
exact methods of observation are needed for both. 

To many psychologists my remarks will sound too 
sweeping. What can happen in one clinic would be 
impossible in another. It is no new doctrine, in the 
progressive clinic, that therapy must be directed not 
only upon the difficult child but upon his family. And 
I am but one of a number of psychologists who are 
trying to think things out afresh in terms of human 
relations. It is owing to the youth of our science that 
it still suffers from ideas and methods which have been 
borrowed from physical medicine. In dragging the 
inadequacies of our old-fashioned brethren into the 
limelight my intention has been mainly to show to what 
extent this new approach requires an overhauling of 
psychological practice and different types of professional 
training. 


“. . . Benefits in the form of a service have this further 
characteristic that the rights of the citizen cannot be precisely 
defined. The qualitative element is too great. A modicum of 
legally enforceable rights may be granted, but what matters 
to the citizen is the superstructure of legitimate expectations. 
It may be fairly easy to enable every child below a certain 
age to spend the required number of hours in school. It is 
much harder to satisfy the legitimate expectation that the 
education should be given by trained teachers in classes of 
moderate size. It may be possible for every citizen who wishes 
it to be registered with a doctor. It is much harder to ensure 
that his ailments will be properly cared for. And so we find 
that legislation, instead of being the decisive step that puts 
policy into immediate effect, acquires more and more the 
character of a declaration of policy that it is hoped to put 
into effect some day.’—Prof. T. H. Citizenship 
& Social Class. Cambridge, 1950; p. 58. ' 


AS 


= 
In 
non-s 
devel 
have 
of as 
supp 
prese 
ing p 
proce 
The 
a sol 
and 
chan 
fully 
catec 
absee 
clinic 
from 
treat 
useft 
To 
nam 
necrt 
pneu 
chro: 
that 
the | 
abse 
radi 
prac 
beca 
fails 
tion 
then 
to tl 
Bi 
Sup] 
as it 
the 
has 
area 
asso 
sim] 
long 
and 
asa 
sup 
nun 
In 
inp: 
23 
cles 
tres 
the 
mai 
fro1 
sup 
¥ 


DR. NICHOLSON : 


SUPPURATIVE PNEUMONIA * 


Howarp NICHOLSON 
M.D. Lond., F.R.C.P. 

ASSISTANT PHYSICIAN, UNIVERSITY COLLEGE HOSPITAL ; 
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LONDON 
With illustrations on plate 
(Concluded from p. 554) 

Non-specific Suppurative Pneumonia 


In this lecture I wish to give an account of chronic 
non-specific suppurative pneumonia. In describing the 
development of non-specific suppurative pneumonia I 
have put forward the view that there is a whole range 
of aspiration pneumonias of varying severity in which 
suppuration occurs. One type when first observed 
presents as a solitary abscess cavity with little surround- 
ing pneumonia ; another as a predominantly pneumonic 
process in which large or small abscesses may develop. 
The importance of recognising the type which begins as 
a solitary abscess is that as long as it remains solitary 
and is not complicated by surrounding suppurative 
changes in the lung, it may sometimes be treated success- 
fully by surgical drainage. Once it has become compli- 
cated and the disease consists no longer of a solitary 
abscess, then its progression cannot be distinguished 
clinically from that of the type which is mainly pneumonic 
from the beginning. What is more, their prognosis and 
treatment are the same, and I do not believe that it is 
useful to attempt their separation. 

To this chronic phase of pulmonary suppuration many 
names have been applied—among others, aputrid abscess, 
necrosuppurative pneumonia, and spreading suppurative 
pneumonitis. It may simply and correctly be called 
chronic lung abscess; but this has the disadvantage 
that not all cases which may legitimately be included in 
the group have begun as abscesses, and in some cases 
abscesses may never have been recognised clrically or 
radiologically at any time. This, I am sur, leads in 
practice to confusion of thought rather than clarity, 
because when such cases are seen the observer frequently 
fails to regard them as examples of pulmonary suppura- 
tion; and he tends to place them in, and to think of 
them as, some quite separate disease entity, not amenable 
to the same lines of treatment. 

Because of this, I think the term chronic non-specific 
suppurative pneumonia is a useful one. The condition 
as it presents itself to the physician is characterised by 
the long-standing production of purulent sputum which 
has a mixed and often varying flora; and in the lungs 
areas of pneumonic consolidation are found, often 
associated with abscess cavities. In fact, the name is 
simply a description of the disease as seen; and, as 
long as the user is clear that it is a comprehensive term 
and in no way separate from chronic lung abscess, it is 
a satisfactory one in practice. 


INCIDENCE 


Some idea of the incidence of chronic non-specific 
suppurative pneumonia may be gathered from the 
numbers treated as inpatients at the Brompton Hospital. 
In. 1946 there were 23 out of a total of nearly 1400 
inpatients. It is perhaps easier to appreciate that 
23 cases is quite an important group when it is made 
clear that the total number of non-tuberculous cases 
treated in the same year was approximately 600. For 
the years 1947 and 1948 similar figures obtain ; approxi- 
mately 1 in 30 of patients in this hospital suffering 
from non-tuberculous disease have chronic pulmonary 
suppuration of this type. 


*The Goulstonian lectures for 1950, delivered at the Royal 
College of Physicians on Jan. 10 and 12. 
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The sex-distribution shows a considerable preponder- 
ance of males over females. The number of patients of 
both sexes treated in the Brompton Hospital in three 
years is given in table 1, which also shows the patients’ 
age-distribution. The disease is seen at all ages through- 
out adult life ; but there is, in this group at any rate, a 
somewhat larger incidence in the fifth decade of life, 

From this group of 57 cases, I selected 28 in which the 
course of the disease had been followed long enough to 
make possible a study of the clinical features of the 
disease. I propose also to compare certain of the clinical 
data of these 28 cases with those of a further 25 under 


TABLE I.—SEX-DISTRIBUTION AND AGE-INCIDENCE OF CHRONIC 
NON-SPECIFIC SUPPURATIVE PNEUMONIA AT THE BROMPTON 
HOSPITAL DURING 1946-48 


Sex-distribution 


| No. of cases 


Year 

| Men | Women 
1946 18 5 
1947 10 3 
1948 16 5 


Age-incidence 


Age (years) 


| 30-40 | 40-50 | 50-60 | 60- 
12 | 22 | 8 | 5 


No. of patients 


the care of Mr. Andrew Logan and myself in a military 
thoracic unit in the Middle East in 1941-45 (Logan and 
Nicholson 1949). 

ETIOLOGY 


In 19 of the 28 cases treated in the Brompton Hospital, 
it was possible to find a cause for the pulmonary 
suppuration : 

e Factors 
Dental sepsis 
Extraction of teeth .. 

Operation under general anssthesia. 
Chronic brone 

Others .. 

None found 


No. of cases 


28 

Of the 7 patients with dental sepsis, 5 had gingivitis and 
2 necrotic stumps. Of the 2 patients with a history of 
operation under general anesthesia before the onset, 
1 had been operated on for perforated gastric ulcer and 
the other had undergone thyroidectomy ; in each case 
the patient had dental sepsis. In 1 patient the pulmonary 
suppuration followed the giving of thiopentone for a 
psychological investigation; in another it followed 
prolonged sea-bathing ; and in a third, who came from 
Poland after the war, it was perhaps related to poor 
nutrition. There was also a group of 5 cases in which the 
suppuration followed long-standing bronchitis in which 
there was cough and the expectoration of small amounts 
of mucoid sputum. In the a ia 9 cases no 
wtiological factor was found. 


ONSET 


The great majority of the patients seen at the Brompton 
Hospital were not sent there until the disease had been 
present for some time, and it was seldom possible to get 
any clear idea of the mode of onset. All the Middle 
East group were in some form of military service and 
were accordingly sent to hospital early in the illness. 
Of the total of 25, all except 3 had radiographs taken 
early enough to demonstrate the original distribution of 
the lesions. In 5 of these patients the radiographs showed 
a cavity within three weeks of the onset ; and in these 
patients the illness began acutely with cough, profuse 
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sputum, and pain in the chest—the onset typical of an 
acute solitary lung abscess. There were 10 further cases 
in which the onset was acute with similar symptoms, but 
in which the lesion seemed to be pulmonary consolidation, 
and cavitation was not seen in the first three weeks. In 
the remaining 7 cases the onset was more gradual, 
consisting usually of cough and increasing fever; and 
evidence of pulmonary consolidation was found radio- 
logically. 

In all cases there was an initial febrile period which 
did not usually persist for more than a few weeks. 
Purulent sputum was coughed up from the onset in all 
cases in this group except 1, in which for the first four 
months only traces of mucopus were expectorated. In 
13 instances in this group the sputum was described as 
offensive or foetid at the onset. 


CLINICAL COURSE 


Clinically, the progress of the disease was similar in 
the two groups of cases. The fever at the onset settled, 
but was followed by repeated febrile periods, lasting 
usually a week or two, and often associated with a 
reduction in sputum ; in these episodes the temperature 
would reach 101°F or, rather infrequently, higher levels. 
Then, often after sudden expectoration of profuse sputum, 
or more gradual increase in its amount, the temperature 
would fall to normal. Between these attacks most 
patients in both groups were able to be up and about 
and often felt very well. In this connection it is 
interesting that of the 28 patients treated in the 
Brompton Hospital, no fewer than 12 had been ill 
for more than twelve months before being sent to the 
hospital. There is no doubt that the periods of relative 
well-being are dangerous to the patient, obscuring the 
fact that he still suffers from a serious disease. 

In all cases, throughout the course of the disease 
cough was present and produced purulent sputum in 
amounts commonly between 2 oz. and 7 oz. daily. The 
amount of sputum brought up each day was in some 
cases very large. One of those seen in the Brompton 
Hospital had 30 oz. of sputum a day, and one of the 
Middle East patients brought up almost 2 pints of foul- 
smelling pus each day for four or five weeks. Foetor 
of the sputum ‘may come and go during the illness. In 
only 4 of the Middle East cases was the sputum non- 
fetid throughout the period of observation, which 
ranged from three to twentv-one months, with an average 
of ten months. Of the Brompton Hospital group, 11 
had non-feetid sputum during their stay in hospital, 
which averaged just over three months. With longer 
observation the number might well have been smaller. 

Hemoptysis was observed quite often in both groups 
of patients. It was noted at the onset by 9 of the 
Brompton Hospital patients and by 3 of the other group 
as streaking of the sputum. In the majority, blood- 
streaked sputum was expectorated occasionally during 
the illness, and 4 patients had more substantial and 
repeated hemoptyses, of which the largest seen amounted 
to 1 pint. 

Clubbing of the fingers was seen in a very high propor- 
tion, but not inall.. There were 2 patients in the military 
hospital group and 4 in the Brompton Hospital series 
who were not thought to have clubbing. Of the 23 
patients in the military hospital group who showed 
finger-clubbing, 1 also had hypertrophic pulmonary 
osteo-arthropathy. 

On physical examination of the chest, signs of 
pulmonary consolidation were present at some time in 
most of the cases; but these were seldom as gross as 
might have been expected from the radiological 
appearances, and they varied considerably during the 
disease. 

White-cell counts were carried out frequently in both 
series of patients. It was unusual for these to be much 


bacillus (Bacterium pneumonia). 


raised. Counts of 10,000—-12,000 per c.mm. were com- 
monly seen ; on only three occasions were counts of more 
than 20,000 per e.mm. recorded. In all cases the differential 
count showed approximately normal percentages. 

Examination of the sputum was repeated many times 
in all these cases. In each, at least twelve sputum 
specimens were examined for tubercle bacilli and found 
to be negative. Also, at least one specimen was cultured 
for tubercle bacilli, and in no case was the bacillus 
grown. There is undoubtedly, however, an association 
between chronic non-specific suppurative pneumonia 
and pulmonary tuberculosis, which I shall discuss later. 
In each case examination for other organisms showed a 
mixed flora. I have already referred to the difficulty 
of establishing exact bacteriological diagnosis in these 
cases; and during the period over which they were 
observed the flora was found not only to be mixed but 
to vary from one week to the next. The organisms most 
commonly found were of the following types: Strepto- 
coceus viridans, hemolytic streptococcus, non-hemolytic 
streptococcus, pharyngeal neisseria, Staphylococcus aureus, 
pnheumococcus, organisms of the hemophilus group, 
occasionally diphtheroids, and occasionally Friedliinder’s 
It was never possible 
to relate the organisms found to the severity or course of 
the infective process. 

Bronchoscopic examination of these patients under 
local anesthesia is of great value ; and in the two groups 
of patients which I am describing this was only rarely 
omitted—either because the patient was regarded as too 
ill, or because he was incapable of adequate coéperation. 
The information obtained was, first of all, of the absence 
of obstruction of the major bronchi, to the importance 
of which I shall refer again in discussing differential 
diagnosis ; and, secondly, of the presence of redness and 
cedema of the mucous membrane of the bronchi associated 
with the affected areas, thus assisting in defining the 
position, and often the extent, of the affected part of the 
lung. Further, if was often possible to aspirate for 
examination some of the pus welling out of the affected 
bronchi. The advantage of examining this material for 
tubercle bacilli and other organisms before it is con- 
taminated in the mouth is considerable ; and more exact 
bacteriological information may eventually be obtained 
in this way. 


RADIOLOGICAL FINDINGS 


It is possible to follow the course of this disease only 
by repeated radiographs. From a study of those taken 
in the two series of cases from which I am drawing my 
data, I shall try to describe the more common ways in 
which the radiological appearances develop and progress. 
I have previously, in describing the onset of this condition, 
pointed out that 5 of the military hospital cases were 
characterised by the early formation of an abscess cavity 
and were at this stage undoubtedly examples of typical 
solitary abscess. Beginning in this way, the abscesses 
tend to occur most frequently in the posterior and axillary 
parts of the posterolateral segments of the upper lobes. 
A large proportion of these cases do not, however, show 
cavitation at the onset, but consolidation only. This is 
often segmental, but is not always confined to a single 
bronchopulmonary segment. Thus, in 22 cases in the 
military hospital group there was radiological evidence 
of the early distribution of the lesions. Of these, 7 showed 
involvement of a whole lobe and 1 of the whole’ of one 
lung; and in 2 there were pneumonic areas scattered 
throughout a lobe. However, in the remaining 12 cases 
the lesion was clearly segmental at the onset, whether 
or not the consolidation broke down early to form an 
abscess. 

The subsequent radiological appearances were varied. 
The course most usually followed was that the disease 
spread apparently directly into the surroundjng lung ; 
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Fig. 22—Photograph of cut surface of left upper lobe showing extensive 
consolidation and cavitation. 


this extension was not hindered by the interlobar septa. 
Besides this method of spread, there were a number of 
instances—7 in each of the series I have studied—where 
spread occurred to parts of the same lobe or lung which 
were not contiguous. In these circumstances it is, I 
think, reasonable to assume that the spread took place 
by aspiration of material from the affected part of the 
lung into the bronchi of fresh segments. In addition, 
there was 1 example in the military hospital group, and 
2 in the Brompton Hospital series, of spread to the 
other side. 

Cavitation may take place at any stage of the disease ; 
it may develop early or late in the original lesion, and 
may sometimes disappear. The freshly invaded parts 
frequently cavitate, and it is not uncommon to have 
multiple cavities of varying size in the same lobe or lung. 
In the series studied the radiological appearance often 
remained stationary for two to three months, and this 
was commonly associated with clinical improvement. 
Sooner or later there was usually recrudescence of the 
symptoms, associated with radiological evidence of further 
spread of the disease. 

In most cases there was at some time evidence of at 
any rate partial clearing of the pneumonic process. 
Where this happened, the lung showed radiological 
evidence of fibrosis. In the military hospital group there 
were 2, and in the Brompton Hospital series 7, cases in 
which the radiographs, after recurrent epi les of con- 
solidation and cavitation, showed only evidence of fibrosis 
and distortion of the lung. This is a stage to which the 
term “* burnt-out ’’ is sometimes applied, the implication 
being that the danger is over. I am sure that this is 
not so; it is not uncommon to see the disease light up 
again in these cases, with recrudescence of the inflamma- 
tory process in the fibrotic area and spread to previously 
unaffected parts. When bronchograms are done in this 
stage of fibrosis they show distortion of the bronchial 
tree and bronchiectasis, which may be of any type. 
Bronchograms are of no value in the active phases of 


«i: 
Fig. 23—Photomicrograph of part of wall of central cavity of specimen 
shown in fig.22; its partial covering of epithelium can be seen. 


the disease because the iodised oil rarely enters the 
affected parts of the lung, the associated bronchi being 
then occluded by pus and pulmonary debris. Such 
importance as they have is in relation to the more quiet 
phases of the condition when the pulmonary changes 
are principally those of fibrosis; and then their main 
use is in deciding on treatment. I shall, therefore, refer 


~ to bronchography again when I come to treatment. 


EMPYEMA 

In one of the military hospital cases, and also in one 
of the Brompton Hospital group, empyema developed. 
In both instances this happened quite late in the course 
of the disease—namely, one year and four years after 
the onset of the pulmonary suppuration. In both these 
cases the empyema occurred in a part of the pleural 
cavity remote from the original site of the disease. The 
development of the empyema was related to the spread 
of infection to a fresh area of the lung, where presumably 
the pleural layers had not previously been inflamed and 
were not adherent. In one there was a bronchial fistula 


~. 24—Photomicrograph of part of consolidated lung shown in fig. 22. 


lined with cubical cells can be seen. In upper part of photograph two 
groups of lipoid-filled macrophages are shown. i 


into the empyema, but in the other no fistula was evident. 
Both cases were treated by drainage and they healed ; 
the progress of the pulmonary suppuration was not 
affected. 

PATHOLOGICAL CHANGES 

In 12 of the military hospital cases and in 13 of those 
treated at the Brompton Hospital, the diseased lung 
tissue was examined either post mortem or after its 
surgical resection. The naked-eye and microscopic 
features were the same in all cases, and were the same as 
those described in chronic lung abscess. The pleura 
covering the affected lung was thick and widely adherent 
to the wall of the thoracic cavity. The interlobar 
fissures were obliterated. The lung itself was mostly 
airless, but there were areas of emphysema. Abscess 
cavities of various sizes, often multiple, were seen in 
most of the specimens. Not uncommonly the cavities 
apparently extended across segmental boundaries. In 
some specimens dilated and distorted bronchi ringed 
with fibrous tissue were visible. 

On histological examination the tissue showed a variety 
of appearances. The cavities were lined with granulation 
tissue, showing more or less advanced fibrosis and 
infiltration with plasma-cells and lymphocytes. In some 
there was a partial lining of columnar or squamous 
epithelium. The alveoli surrounding these abscess 
cavities were filled with exudate, which in some places 
was undergoing organisation and fibrosis. Groups of 
alveoli lined with cubical cells were seen, and there were 
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-occasional abscess-like masses of polymorphs. Groups 
of fat-containing cells filling alveolar spaces were common, 
and presented an appearance like that seen in lipoid 
pneumonia. The bronchi were frequently distorted and 
dilated, and in some instances were distended and formed 
the walls of cavities. The walls of the bronchi in the 
affected parts of the specimens showed at some points 


complete necrosis, at others inflammatory infiltration,- 


and at others fibrosis. Some of the features described 
in this section are shown in figs. 22-24. 


ILLUSTRATIVE CASES 


Before going on to consider the differential diagnosis 
and treatment, I should like to describe three cases by 
way of illustration. 

The first example (case 2 of Logan and Nicholson 
(1949)) shows the effect of long-continued suppuration 
in the lung. 


Case 9.—A Libyan Arab, aged 26, was admitted to hospital 
in June, 1942. Five months before, he had become ill with 
fever, cough, and sputum. 

n. ission, his general condition was fairly good; he 
was febrile to 101°F, and was coughing up 10 oz. of 
foetid purulent sputum each day. His fingers were clubbed. 
Radiographic examination (fig. 25) showed a cavity in the 
right upper lobe, surrounded by consolidation and fibrosis, 
the transverse fissure being displaced upwards. Sputum 
examination showed the presence of a mixed flora with 
pneumococci predominating. Bronchoscopy, carried out 
shortly after his admission, showed the right main bronchus 
to be cedematous, with pus exuding from the upper-lobe 
bronchus. 

For a month the patient improved clinically and his sputum 
diminished. Then he had an exacerbation, and sulpha- 
pyridine, 1 g. every four hours, was begun. He suffered no 
ill effects, and the chemotherapy was kept up for eighteen 
days. At the end of this long course he was greatly improved 
and had only 3 oz. of sputum each day. The clinical improve- 
ment was maintained, .but radiographs six months after 
admission (fig. 26) showed that although the upper-lobe 
changes were mainly of fibrosis, there was a large pneumonic 
area in the right lower lobe. Two months after this the 
patient developed a right basal empyema. At this time the 
lower lobe contained a cavity with a fluid-level and much 
surrounding consolidation. The empyema was drained and 
healed. 

After this the patient steadily improved. The radiographic 
appearance of his chest a year after admission is shown in 
fig. 27; there is considerable fibrosis throughout the right lung. 
He was then well and free from cough and sputum. Broncho- 
grams (figs. 28 and 29) showed a distorted right bronchial 
tree with irregular cavities in communication with the bronchi 
of all lobes. 


The second example is of less extensive disease without 
definite abscess formation and with a fairly satisfactory 
result after treatment. 


Case 10.—A carpenter, aged 43, was admitted to the 
Brompton Hospital in September, 1946. For twenty years 
he had had a cough with a little mucoid sputum, and had 
been regarded as having chronic bronchitis. About three 
months before admission he had been taken ill with a pain in 
the right side of the chest, fever, and increased cough. After 
eight or nine days, his sputum had increased, and had become 
purulent and streaked with blood. 

When admitted to hospital, he was febrile to -99°F and 
was coughing up 3-4 oz. of purulent, non-fotid sputum. 
His fingers were clubbed, but abnormal physical signs 
were not detected on examination of his chest. The 
radiographs (figs. 30 and 31) showed consolidation, mainly in 
the posterolateral segment of the right upper lobe. Sputum 
examination showed a mixed flora, and Strep. viridans, 
micrococci, and a few colonies of hemolytic streptococci were 
grown. Bronchoscopy revealed nothing abnormal apart from 
mild inflammatory changes at the right upper-lobe orifice. 
He was treated with postural coughing, and penicillin by 
intramuscular injection; clinically his condition improved, 
with reduction of sputum to less than '/, oz. each day. The 
radiographic shadow diminished, but did not clear up 
completely. 


Fig. 34—(Case 11). Anteroposterior radiograph 
of right knee showing subperiosteal new bone. 


He left hospital after a little more than a month; and in 
the next six months he had two exacerbations, with increase 
in sputum and in the pneumonic area in his right upper lobe. 
A radiograph (fig. 32) taken three months after his discharge 
from hospital shows, the appearance of the lung in one of 
these exacerbations. After this his cough and sputum 
diminished steadily, and radiographs of his chest showed 
mainly linear shadows, attributed to fibrosis in the right 
upper lobe. A radiograph taken more than two years after 
his discharge is shown in fig. 33. 


In the third case lobectomy was carried out. 


Case 11.—The patient was a Greek soldier, aged 37, who 
was admitted to hospital in September, 1942. Ten months 
before, he had developed fever, cough, and profuse sputum, 
and a diagnosis of lung abscess had been made. 

On admission, he was in: ood general condition and afebrile, 
but with a cough and 2 oz. of purulent, non-fetid sputum 
each day. His greatest complaint was of pain in the knees 
and wrists. His fingers were clubbed, but abnormal physical 
signs were not detected in his chest. He had several septic 
roots in his upper jaw and his oral hygiene was poor. Radio- 
graphs of his wrists, ankles, and knees showed subperiosteal 
thickening ; that of his right knee (fig. 34) demonstrates this 
new bone formation. 
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Fig. 25—(Case 9). Postero-anterior radiograph on admission showing 
ove cavity in right upper lobe surrounded by consolidation and 

rosis. 

Fig. 26—Same case. Postero-anterior radiograph six months after 
admission showing extension of pneumonia. 

Fig. 27—Same case. Postero-anterior radiograph one year after 
admission showing fibrotic changes throughout the lung. 

Figs. 28 and 29—Same case. Anteroposterior and oblique broncho- 
grams one year after admission showing distorted right bronchial 
tree. 

Figs.30 and 31—(Case 10). Postero-anterior and right lateral radiographs 
showing consolidation in posterolateral segment of right upper lobe, 

Fig. 32—Same case. Postero-anterior radiograph four months later 
showing fresh area of consolidation. 

Fig. 33—Same case. Postero-anterior radiograph two years later 
showing fibrotic changes in right upper lobe. 

Figs. 35 and 36—(Case 11). Postero-anterior and left lateral radio- 
graphs showing lidation and cavitation in left lower lobe. 

Figs. 37 and 38—(Case 12). Pulmonary tuberculosis and chronic suppura- 
tive pneumonia: postero-anterior and right lateral radiographs 
showing consolidation of most of right upper lobe. 
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tham one cavity. Bronchoscopy showed a normal bronchial 
tree, apart from the presence of pus in the left lower bronchus. 

A few days after admission, two roots were removed, 
under local anzsthesia, from his upper jaw. Next day the 
patient had a rigor and became febrile to 103°F. His 
sputum increased and he became very ill, with a rigor 
every second day. This continued and was unaffected by 
a course of a sulphonamide. Other causes for his ieee 
having been excluded, an attempt was made to drain the main 
pulmonary abscess. Rib-resection was carried out, but free 
pleura was opened. A firm lump, 2'/, in. in diameter, was 
found in the left lower lobe, with a narrow area of loosely 
adherent pleura over it. It was not thought justifiable to 
carry out the drainage, and the pleural cavity was closed. 
Over the two months after this operation, the fever gradually 
settled and the patient’s general condition improved. The 
radiological appearance at the end of this time remained 
essentially unchanged. Fourteen months after the onset of 
the disease, a.left lower lobectomy was carried out and was 
followed by complete relief of symptoms. 


DIFFERENTIAL DIAGNOSIS 

In describing some of the specific pneumonias which 
are associated with cavity formation in the lung and 
with suppuration, I have indicated how they are dis- 
tinguished from non-specific suppurative pneumonia. 
The cavitation which occurs during pneumococcal 
pneumonia is transient and apparently followed by 
healing. Recognition of the chronic pneumonia due to 
Friedlander’s bacillus may be more difficult ; the course 
and radiological appearance may be very similar to non- 
specific chronic suppurative pneumonia, and the dis- 
tinction depends on the recovery from the sputum of 
Bact. pneumonie in pure or almost pure culture. In 


staphylococcal pneumonia, the clinical features, particu-. 


larly at or near the onset, may strongly suggest the cause. 
The staphylococcus may be found in pure culture in the 
sputum or may be recovered from the blood-stream. In 
the more chronic phase of the illness the bacteria recovered 
from the sputum may be varied, other organisms besides 
the staphylococcus having established themselves in the 
damaged lung. In these circumstances it may be possible 
to guess the original nature of the infection from the clini- 
cal course of the disease ; but in general , ® distinction 
from the non-specific variety of pulmonary suppura- 
tion is not then very valuable, since the outlook and 
treatment of both are the same. The recognition of 
actinomycotic infection of the lung also depends on the 
finding of the organism. 

Pulmonary tuberculosis might be expected to be 
commonly confused with suppurative pneumonia. Cer- 
tainly the long course of both and the similar radiological 
appearance may give rise to difficulties in diagnosis. 
Nevertheless, I believe it is usually possible to make the 
distinction. In the first place, there is the association of 
pulmonary suppuration with sources of infected material 
in the respiratory tract. Then, the onset with the 
production of a considerable, and sometimes very large, 
amount of sputum fairly early in the disease is character- 
istic of suppurative pneumonia. This is quite unlike 
the early stages of pulmonary tuberculosis, in which it is 


LEGENDS TO ILLUSTRATIONS ON PLATE 
DR. NICHOLSON 


Fig. oe 78 gp 13). Chronic suppurative pneumonia regarded as bronchial 
carcinoma: postero-anterior radiograph showing consolidation in 
left mid zone. 

Fig. 40—Same case. Left lateral tomogram showing consolidation to 

in apical segment of left lower lobe. 


DR. STOKER 


1—R, burneti MI strain. Intracytoplasmic group of rickettsiz seen 
in Giemsa-stained peritoneal smear from a guineapig inoculated with 

a heavily infected yolk-sac suspension. ( x 6000.) 
Fig. 2—R. burneti Henzerling strain. Electron microphotograph, gold 


wed. (x 27,000.) 
Electron microphotograph, gold 


Fig. 3—R. burneti Christie strain. 
shadowed. (x 50,000.) 
Electron microphotograph, gold 


Fig. 4—R. burneti, Christie strain. 
( x 100,000.) 


rare for large quantities of sputum to be produced. 
Finally, repeated examination of the sputum for tubercle 
bacilli with negative results, both from direct examination 
and from culture, may be regarded as adequately dis- 
tinguishing suppurative pneumonia from tuberculosis. 

There is, however, a group of cases, of which I propose 
to describe an example, in which the two diseases occur 
together. 


Case 12.—A man, aged 51, was admitted to the Brompton 
Hospital in October, 1947. He had been regarded as having 
chronic bronchitis since the end of the 1914-18 war, and since 
then had had some purulent sputum. Six months before 
admission, he became ill with fever and malaise. After three 
or four days of this illness he, as he said, ‘‘ smelt fumes in his 
mouth ” when lying on his left side. There was no great 
increase in his cough or sputum, but after this the sputum did 
occasionally become offensive. A month before admission he 
noticed streaks of blood in the sputum, and he was seen at 
his local tuberculosis clinic, where his sputum was repeatedly 
examined and found free from tubercle bacilli. 

On admission to the Brompton Hospital, he was febrile 
to 100°F ; he had some cough, and was bringing up 2 oz. 
of purulent, but not foetid, sputum each day. His fingers 
were clubbed, and he had physical signs suggesting consolida- 
tion over the upper part of his right chest posteriorly. The 
radiological appearance, shown in figs. 37 and 38, did not 
change much during his stay in hospital. It will be seen that 
there is consolidation in the right upper zone, with probably 
irregular cavitation in it. The lateral view shows that 
a large part of the upper lobe is consolidated. 

Examination by smear and concentration of eight successive 
specimens of sputum again failed to demonstrate the tubercle 
bacillus. The sputum contained a mixed flora, and on one 
occasion only Bact. pneumonice was isolated fromit. Broncho- 
scopy revealed no abnormality in the bronchial treé. A trap 
specimen of secretion aspirated at bronchoscopy from the 
upper-lobe bronchus did not contain tubercle bacilli. A 
course of penicillin and sulpharnezathine was given, and this 
was followed by reduction in the amount of sputum and 
gradual clinical improvement. Then, two days after the 
bronchoscopy, a few tubercle bacilli were found in his sputum, 
and successive daily specimens after this showed the organisms 
to be present in increasing numbers. 

The patient died at home, nine months after the onset, of 
a coronary thrombosis. Necropsy is reported to have shown 


, extensive fibrocaseous tuberculosis of the right upper lobe. 


It is difficult to believe that this was simply a case of 
pulmonary tuberculosis from the beginning. It is surely 
far more likely that suppurative pneumonia developed 
in a pulmonary segment that was already the site of a 
healed or quiescent tuberculous lesion. The destructive 
suppurative process involved the possibly encapsulated 
tuberculous focus, and allowed its still living bacilli to 
invade the partly destroyed lung. 

I have already drawn attention to the relation of 
bronchial carcinoma to pulmonary suppuration ; and in 
practice the distinction between suppuration associated 
with carcinoma on the one hand, and non-specific 
suppurative pneumonia on the other, may be extremely 
difficult. For example : 


Case 13.—A Norwegian seaman, aged 52, was admitted to 
hospital in January, 1949. He had been ill for two months 
with a cough and an ounce or two each day of mucopurulent 
sputum, never foetid. He had lost 10 lb. in weight. A radio- 
graph (fig. 39) taken shortly before admission showed con- 
solidation in the left mid-zone. Lateral views showed the 
consolidation to be in the apical segment of the left lower 
lobe ; and this was confirmed by lateral tomograms (fig. 40). 
Bronchoscopy showed pus exuding from the orifice of the 
bronchus to this segment ; the orifice itself was inflamed, but 
no growth was seen. A biopsy specimen taken from it showed 
no evidence of growth. The patient was treated by postural 
coughing and by penicillin and sulphamezathine. As a result 
of this, his sputum diminished in amount, but no striking 
change took place in the radiological appearance. 

A month after the patient’s admission, in view of the lack 
of radiological change, and in the belief that he had a carcinoma, 
probably of the bronchus to the apical segment of his lower 
lobe beyond the range of bronchoscopic vision, it was decided 
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that his chest should be explored. Left thoracotomy was 
performed, and a hard mass was found in this segment, 
densely adherent to the chest wall. Pneumonectomy was 
carried out, and the patient recovered and returned to Norway. 
On examination of the specimen, no evidence of carcinoma 
was found; but the apical segment of the lower lobe was 
occupied by a chronic suppurative process. 

Obviously, when on bronchoscopy a biopsy specimen 
containing carcinomatous tissue can be obtained, 
diagnosis is not difficult. At the other extreme, when 
cases of extensive pulmonary suppuration show consider- 
able radiological shrinkage of the lesion as well as clinical 
improvement on treatment by postural coughing and 
chemotherapeutic agents, they may be cautiously regarded 
as not being associated with bronchogenic carcinoma. 
Even this is by no means certain and must be checked by 
repeated bronchoscopy. When the lesion is of lobar 
distribution more weight can be given to a negative 
bronchoscopy, since an associated growth would almost 
certainly have involved the main lobar bronchus and 
should therefore be visible bronchoscopically. With 
lesions of segmental distribution a negative bronchoscopy 
is not so significant, since the segmental bronchus can be 
involved by a carcinoma which may be beyond broncho- 
scopic vision. It is this sort of lesion which gives the 
greatest difficulty in differential diagnosis. In the active 
phase of the disease no important information is to be 
obtained from bronchography, since even where there is 
no carcinomatous obstruction the iodised oil usually fails 
to enter the relevant bronchus. I am sure that in cases 
of doubt, if other considerations allow it, thoracotomy 
should be performed. 

The only other condition to which I am going to refer 
is bronchiectasis. It is possible that bronchiectasis 
complicated by consolidation of the lung around dilated 
and inflamed bronchi may be confused sometimes with 


_ chronic suppurative pneumonia. The history will usually 


suggest the correct diagnosis. The bronchiectatic patient 
will commonly have a long history, very frequently going 
back into childhood, of cough and sputum. He will 
often have had pneumonic episodes in the past, and the 
pneumonia with which he presents himself will usually 


clear fairly rapidly. However, pulmonary suppuration * 


may be associated with bronchiectasis and arise by the 
aspiration of infected material from the dilated bronchi 
into other parts of the lung. 

TREATMENT 

In both the groups of cases to which I have been 
referring, the first method of treatment adopted when 
the patient was admitted to hospital was postural 
drainage under the care of a physiotherapist. Both 
groups were given courses, in some cases repeated, of one 
or other of the sulphonamides. Of the military hospital 
series, only 8 were given penicillin; and even in these 
cases the doses given were small by present-day standards, 
since the drug was difficult to obtain in the Middle East 
in 1944 and 1945. In the Brompton Hospital group 
penicillin was administered in much larger dosage and 
for longer periods. Tke results in patients treated by 
such measures as these are summarised in table mu. In 
the military hospital group, 1 patient became free from 
symptoms, and the radiograph of his chest showed only 
slight fibrosis. Another patient became well with an 
apparently normal radiograph, but had 1 oz. of purulent 
sputum each day. In the Brompton Hospital group, 
following these measures, 3 patients became free from 
symptoms and had relatively slight fibrotic changes to 
be seen radiologically in their lungs. 

Both series included patients who were greatly improved 
clinically and had much less sputum than before treat- 
ment, but in whom radiological changes indicated severe 
fibrosis. In the military hospital series there were 2 such 
cases, and in the Brompton Hospital series, 7. Broncho- 
grams of patients with gross fibrotic changes showed 


TABLE II—RESULTS IN PATIENTS TREATED WITH CHEMO- 
THERAPY AND POSTURAL COUGHING 


No. of cases 


Brompton Military 
Hospital Hospital 


Sy mptom-free, and with slight wiacaal 


logical changes 3 2 
ya ed, but with severe fibrosis. 7 2 
With progressing disease 4 9 
Died 1 2 
Total | 15 15 


13 of the Brompton Hospital group, and 10 of the military 
hospital group were treated surgically. 


distorted and dilated bronchi in the diseased area ; 
and it is hard to believe that the outlook for such 
patients is other than bad, in view of the danger of 
reinfection of the damaged lung and further progression 
of the disease. 

In the series of patients treated at the Brompton 
Hospital, there were 4 who, after postural drainage and 
chemotherapy, remained essentially unchanged with 
progressive disease. Of the other series, 9 continued 
over the period for which they were observed to be ill 
with extending inflammatory changes in their lungs. 
There were also 2 patients in the military hospital series 
who died, 1 from cerebral abscess and 1 from overwhelm- 
ing infection. In the Brompton Hospital group 1 patient 
died from spread of his pneumoniec process. 

The most obvious difference between these results in 
the two series is that fewer of the Brompton Hospital 
than of the military hospital patients were left with 
progressing disease; and more had symptomatic 
improvement, though with residual fibrosis. There can 
be little doubt that this difference is due to the use of 
penicillin in the Brompton Hospital cases. What effect 
penicillin is likely to have on long-term prognosis in these 
chronic cases is difficult to assess at present, since it has 
been used in adequate dosage for so short a period. 

In each group surgical resection of the diseased lobe or 
lung was carried out in a number of cases. In the 
Brompton Hospital series lobectomy was carried out in 
10 cases and pneumonectomy in 3. In all but 2 cases 
these procedures were followed by satisfactory results, 
the patient having either no symptoms or no more than 
the expectoration of a trace of mucoid sputum with no 
evidence of remaining pulmonary suppuration. In 1 
of the 2 unsuccessful cases the remaining lobe is the site 
of further suppuration, and in the other the patient died 
during the operation. In the military hospital group 
lobectomy was carried out in 9 cases and pneumonectomy 
in 1. Satisfactory results were obtained in 6 cases, and 
there were 4 deaths. 

In observing these results of treatment it has seemed 
to me that the main advantage—a very great one— 
which has accrued from the introduction of penicillin is 
that its use reduces the amount of the patient’s sputum 
and improves his general condition, thus increasing the 
safety of resection of the diseased pulmonary tissue. 
The main danger in the use of penicillin may well be that 
it reduces symptoms while leaving extensive fibrotic 
and destructive changes in the lungs. In some cases, 
where pulmonary resection is precluded by the extent 
of the disease or other considerations, the reduction of 
symptoms is wholly beneficial, but in others it may give 
doctor and patient a quite unjustified sense of security 
and thus prevent or delay the necessary operation. 

Other methods of treatment were used. In the military 
hospital series external drainage of cavities was carried 
out in 6 cases. In no case did this procedure benefit the 
patient, and the suppurative disease continued to spread 
in the lung. In 1 case in each series a thoracoplasty was. 
carried out, without benefit in either instance. 
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It is possible, I think, to summarise from these results 
a reasonable programme of treatment. When the patient 
first comes under care in hospital his sputum should be 
examined and cultured, and the sensitivity of its organ- 
isms to antibiotics and the sulphonamides determined. 
Meanwhile, an intensive course of postural drainage and 
coughing under the care of a physiotherapist should be 
begun. In almost all cases the sputum contains large 
numbers of organisms sensitive to penicillin, and penicillin 
should be given in doses of the order of 1 million units per 
day. I think it is valuable at the beginning of such a 
course to give sulphamezathine in the usual dosage for 
six or seven days. On such treatment as this, the patient 
in the matter of a few days feels very much better and his 
sputum begins to decrease ; and, if this was offensive at 
the beginning, the foetor will cease to be noticeable. It 
may be worth while after perhaps two weeks, if the 
sputum persists, to re-examine its flora, since it may now 
contain organisms which are mainly penicillin-resistant, 
and one of the other antibiotics may be useful. In the 
majority of cases, by such measures as these it is possible 
to achieve a state in which there is very little—but usually 
still purulent—sputum, a feeling of well-being, and radio- 
graphic evidence of. fibrosis where there had previously 
been consolidation and cavitation. 

This must be regarded as an adequate result in some 
patients—that is to say, those who, by reason of extensive 
and perhaps bilateral disease, or of old age, or of other 
related or unrelated diseases, are unsuitable for thora- 
cotomy and pulmonary resection. Many of these patients 
will have further episodes of pulmonary infection, and 
arrangements should be made to admit them to hospi- 
tal for further treatment by postural drainage and 
chemotherapy during each recrudescence. 

In those patients where no such contra-indications are 
apparent, the next step should be to carry out broncho- 
graphy in order to determine the extent of the severely 
damaged lung—that is to say, which lobe or lobes are 
involved and which are apparently intact. Where the 
extent of the damage, as shown by bronchograms, does 
not preclude it, the affected lobe or lung must be resected. 
This is the only measure likely to restore the patient to 
health and to stop the progression of the disease. 


Summary 

Certain specific pneumonias associated with suppura- 
tion are described. 

The relation of bronchial: carcinoma to pulmonary 
suppuration is discussed. 

Patients with suppurative pneumonia not due to a 
specific organism or to bronchial carcinoma have in the 
sputum a mixed bacterial flora, the members of which 
are not specifically invasive for the lungs. These cases 
are held to be localised aspiration pneumonias, and 
form a series ranging from those in which the suppura- 
tive changes are slight to those which present as acute 
solitary lung abscess. 

Cases of non-specific suppurative pneumonia may 
progress chronically, and their course is similar whether 
they begin as solitary abscesses or as predominantly 
pneumonic lesions, 

In chronic non-specific suppurative pneumonia, once 
-considerable suppurative changes have occurred, resection 
of the affected lobe or lung is the only measure likely to 
restore the patient to health. 

I wish to thank the members of the Brompton Hospital 
staff for allowing me to use the hospital records ; in particular, 
I am grateful to Dr. Clifford Hoyle, Dr. J. G. Scadding, and 
Dr. A. Foster Carter, who allowed me to make reference to 
cases under their care and gave me much other assistance. 
I also owe thanks to Prof. M. L. Rosenheim, who allowed me 
to use the records of a case under his care at University 
‘College Hospital, and to Mr. Andrew Logan for his help and 
-.codperation over many years. 
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EVIDENCE that some of the cases of atypical pneumonia 
occurring in Great Britain were due to Rickettsia burneti 
was provided when 3 of 24 patients with this syndrome 
were found to have complement-fixing antibodies to 
this rickettsia (Stoker 1949). Titres in 2 of the cases 
were high and followed an illness clinically suggesting 
Q fever, while the titre in the third case was lower and 
was more probably related to past infection than to the 
recent attack of pneumonia. One of the patients had 
never been abroad, and it seemed certain that he had 
acquired his infection in this country. 

The final proof of the presence of Q fever in Great 
Britain was the isolation of the causal rickettsia, R. 
burneti, from the blood of a patient with atypical pneu- 
monia, during a small outbreak at the Royal Cancer 
Hospital, London. The clinical aspects of Q fever in 
this outbreak were described by Harman (1949) and 
the bacteriology by MacCallum et al. (1949). 

Since the outbreak at the Cancer Hospital sporadic 
cases of Q fever have been found in Kent, Devon, 
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Gloucestershire, Wiltshire, Oxfordshire, and Denbigh- 
shire. The highest incidence has been in Kent, and the 
next highest in Devon. Possibly these findings are 
partly due to the more intensive investigation of these 
two counties because of the identification of the sources 
of the Cancer Hospital outbreak in them. 

Preliminary accounts of the epidemiology of the 
outbreak of Q fever at the Royal Cancer Hospital have 
been included in papers by MacCallum et al. (1949) and 
by Stoker and Marmion (1950). We describe here the 
epidemiological investigation in some detail and discuss 
the validity of the conclusions. 


LABORATORY METHODS 
Examination of Sera 

Specimens of human and bovine sera were examined for 
Q-fever antibodies by complement-fixation tests; the tech- 
nique has been described by Stoker (1949). Human sera 
were inactivated at 56°C for 30 minutes, but bovine sera 
(obtained from the jugular vein) were inactivated at 60°C for 
30 minutes, because it was found that treatment at the higher 
temperature reduced the number of specimens showing a 
low-titre partial fixation, which was probably non-specific. 

A formolised purified yolk-sac antigen made from the 
Henzerling strain of R. burneti was used for all tests. At 
first this was supplied by Dr. Cox, of Lederle Laboratories, 
New York, but later the strain itself was obtained and antigen 
was prepared at Cambridge by the technique used in Dr. 
Cox’s laboratory and described by Wolfe and Kornfeld 
(1949). No differences were detected in direct comparisons 
between the antigens made in the U.S.A. and England. 

Large batches of human and bovine sera were first tested 
at a single dilution of 1/8 or 1/10, and those which showed 
fixation were retested over a range of dilutions to determine 
the end-point. A titre of 1/10 was considered to be the 
lowest significant dilution, but higher titres were generally 

und in specimens from humans who had recently had Q 

ever, and from cows which were excreting R. burneti in the 
milk at the time. 
Examination of Milk 

Duplicate samples of about 15 ml. of milk were taken into 
universal containers with rubber-lined screw caps, and sent 
to the laboratory in a vacuum flask or insulated box packed 
with solid carbon dioxide. One sample was examined at the 
Department of Pathology, Cambridge, and the other at the 
Virus Reference Laboratory, Colindale. Milk was pooled 
in lots representing 2-4 farms for the initial examination, 
and the components of positive pools were later retested 
individually. 


Two previously bled guineapigs weighing 300-500 g. were _ 


injected with 3-0—4-0 ml. of milk intraperitoneally and caged 
with an uninoculated control animal so that cross-infection 
from animals in other cages might be detected. Rectal 
temperatures were recorded daily, and blood was removed 
for passage from some guineapigs which became febrile 8-15 
days after inoculation. Test and control animals were killed 
and bled ‘four weeks after inoculation, and the sera were 
subsequently tested in parallel with the pre-inoculation 
samples for complement-fixing antibodies to R. burneti. 
Provided the uninoculated controls showed no serological 
response, a rise in the titre from less than 1/5 in the first to 
more than 1/20 in the second specimen was taken to indicate 
infection with R. burneti. 


ROYAL CANCER HOSPITAL OUTBREAK 


The case numbers correspond to those used by Harman 
(1949). The outbreak can be divided into two probably 
unconnected episodes, consisting of 4 cases in July and 
2 in September, 1949. The outbreak is described mainly 
in the sequence in which the investigation evolved. 

On July 20, 1949, the Virus Reference Laboratory 
received specimens of serum and clotted blood from a 
nurse and a pathologist at the Cancer Hospital who 
had been diagnosed as pyrexia of unknown origin, 
possibly Q fever. Isolation studies and identification 
of the rickettsia occupied about a month, and the 
diagnosis of Q fever in the 2 cases was certain by the 
end of August. Epidemiological investigations were 
begun on August 31, 1949, when a visit was made to 


the hospital. At this time the pathologist (case 1) and 
the nurse (case 2) had fully recovered from their attack 
of Q fever. 

Case 1 was interviewed, and the date of onset of his 
illness was established as July 12. The incubation 
period of Q fever is usually about 19 days, with a range 
of 14 to 26 days. Case 1 had therefore been infected 
during the period June 17-28, probably on June 24 
or 25. He kept a diary and could account for his 
movements outside the hospital during this period. 

Case 2 had become ill on July 10-11, about a day 
earlier than case 1, and although she could not remember 
in detail her activities during the period June 12-29, 
when she was infected, it was clear that she had not 
visited any of case 1’s list of places or entertainments 
outside the hospital. It therefore seemed probable, 
that both case 1 and case 2 had been infected inside 
the hospital. 

Contact between case 1 and case 2 was not frequent 
as a consequence of their hospital duties, but nevertheless 
a common source of infection seemed likely because of 
the almost simultaneous onset of their illnesses. A 
possible common source of infection could have'been a 
patient, and in view of case 1’s work, which included 
the performance of necropsies among other clinico- 
pathological duties, a search of the necropsy records 
was made for a patient who had died in X ward, where 
case 2 had been working, and who had been exaniined 
post mortem by case 1. There had been no necropsies 
from June 10 to June 20; from June 20 to June 27 
there had been six, and then no more until July 14. 
Two of these six patients had come from X ward, but 
only one had been examined by case 1. This was case 5, 
whose autopsy had been done on the morning of June 25, 
and the cause of death had been recorded as cerebral 
thrombosis and lobar pneumonia. It was then discovered 
that case 2 had been in frequent attendance on this patient 
and had “ laid him out ’’ after his death on June 24. 

The necropsy had also been attended by a mortuary 
attendant (case 3), and another doctor (case 4). On 
inquiry it was found that the mortuary attendant was 
ill with bronchitis and pneumonia in another hospital, 
and that the doctor had recently recovered from a mild 
febrile illness. Both were bled and had high titres of 
R. burneti antibodies, although their illnesses were not 
typical of Q fever. The onset of case 3’s illness was 
about July 10, and case 4’s about July 13, which was 
consistent with infection at about the same time as 
cases 1 and 2. The staff of the pathological department 
consisted of 15 persons: 3 doctors, 2 hematologists, 
4 technicians, 1 mortuary attendant, 2 secretaries, 
2 cleaners, and 1 boy. Only the two doctors (cases 1 
and 4) and the mortuary attendant (case 3) who had 
attended the necropsy had had proved attacks of Q 
fever ; the remaining 12 members of the department were 
well. Sera from the 4 technicians and the other 
doctor, whose daily work resembled in other respects 
that of cases 1, 3, and 4, showed no R. burneti antibodies. 
The terminal illness of the patient and his necropsy thus 
provided a possible common source of infection for the 
nurse, the two pathologists, and the mortuary attendant. 

Case 5, a man aged 78, had been admitted to X ward 
on May 27 so that his dysphagia, thought to be due to 
a carcinoma, could be investigated. Eighteen days 
after admission he became febrile and signs of broncho- 
pneumonia were found. This was not an unexpected 
complication, for his dysphagia led to the aspiration of 
food and fluids into his lungs. The bronchopneumonia 
did not respond to chemotherapy with penicillin and 
sulphonamides, and he died on June 24. The time rela- 
tionship of case 5’s illness to that of the other cases 
described above is shown in fig. 1. Later investigations 
by Whittick (1950) have shown that the gross and histo- 
logical appearances of case 5’s lung correspond to those 
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sera were negative. The other son was 


LAYS OUT 
ADMITTED TO PYREXIA & 
HOSPITAL PNEUMONIA 


NURSE CASE 2 A 


also well, but he lived in another part 
of the country, and his serum was not 
examined. Case 5’s wife (case 6), how- 
ever, was confined to bed with a vague 
illness complicated by cardiac failure, 


| 


SOURCE CASE 5 


Y PATHOLOGIST CASE! , 


and her serum had a high titre of R. 
burneti antibodies (1/640). Her illness 
had started with diarrhea on July 25, 


CASE 3, 


and a minor stroke followed on Aug. 1. 


PATHOLOGIST CASE 4 


The clinical picture was not that of 
A Q fever, and it was uncertain whether 


— 31 we 8 10 12 14 16 18 20 22 24 26 28 30 re 6 8 10 12 14 the illness or past exposure. She had 


4& ONSET OF ILLNESS 


Fig. |—Time relation of illness of case 5 to onset of illness in cases |—4. 


found in Q fever. This information was not available 
at the time, but investigations proceeded on the hypo- 
thesis that case 5 had had Q fever and that either he had 
been admitted to hospital during the incubation period 
of the disease, having been infected shortly before 
admission, or that he had been infected very shortly 
after admission. The period of eighteen days between 
admission and the onset of his illness was consistent with 
either possibility. 

These alternatives of infection outside or inside the 
hospital were investigated concurrently, the first by a 
visit to case 5’s home in Kent, the second by a search 
for any previous cases of Q fever among the patients in 
X ward or the staff of the hospital in general. 

Of the 31 patients who had been in X ward at the same 
time as case 5, none had had a suspicious fever before 
the onset of his illness, and only 6 had had any fever 
between May 27 and June 24, when case 5 had been in 
the ward. In 2 patients the fever had clearly been related 
to a recent operation, and in the other 4 probably to their 
cancerous condition. -Sera taken three or four months 
later from 5 of the patients who had been febrile were 
negative for R. burneti antibodies; the sixth patient 
had died shortly after discharge from hospital. All the 
31 patients were followed up, and none had had any 
unexplained febrile illness after discharge from hospital. 
An attempt was made to examine the serum of each 
patient, and this was done with negative results in 22 
patients, but in 5 cases blood could not be obtained 
owing to death since discharge, and 4 patients refused 
venepuncture. 

The staff of X ward, other than case 2, consisted of a 
house-physician, a sister, eight nurses, two ward orderlies, 
and two maids. None of these persons had been ill and 
all, except the house-physician and the maids, who 
refused specimens, were serologically negative. There 
was no other illness clinically or serologically suggesting 
Q fever in the general staff of the hospital at this time, 
and no record of the importation of any likely source of 
Q fever, such as raw milk, raw dairy foods, and animal 
products, was found on inquiry at the hospital catering 
department. 

It therefore seemed that case 5 had been admitted 
while incubating Q fever. It was also established that 
he had not been exposed to any suspicious case or possible 
source of Q fever during the journey on May 27 from 
his home in Kent to the Royal Cancer Hospital. The 
ambulance crew who had been with him on this journey 
were well and serologically negative. 


EPIDEMIOLOGICAL STUDIES IN KENT * 


Early in September a visit was made to case 5’s house- 
hold, which consisted of his wife and two daughters, in 
a seaside town of N.E. Kent. Another married daughter 
and two married sons were occasional visitors. The 


three daughters and one son were quite well, and their 


not visited or seen her husband since he 
went to hospital or after his death, but 
had received letters from him. 

Case 5 had been a jobbing tailor by trade 
but of recent years had only done work for neighbours and 
friends. He had neither history of occupational exposure 
to animals, as is found in some cases of Q fever, nor had 
he repaired any clothing soiled with animal excreta, 
handled packing straw, or recently received food parcels 
from abroad. There was a small retail dairy A 
about 100 yards from his house, and a butcher’s shop 
with a sausage-manufacturing plant at the back of the 
premises. 

The investigations of Huebner et al. (1948) in Cali- 
fornia showed that raw milk from many dairy herds 
was infected with R. burneti. So, since no other source 
of infection had been found to explain case 5’s illness, 
his milk-supply was investigated. His household was 
supplied by the small retail dairy A which received 
bulked heat-treated milk from London and some raw 
milk from local farms. These two milks were bottled 
at the dairy and sold separately, and it was impossible 
to find out which customers had raw and which had 
pasteurised milk, if, indeed, distribution was at all 
consistent. Dairy A and two other local dairies B and C, 
one (B) combined with a farm and both unconnected 
with case 5’s household, were investigated. Volunteers 
were bled, and their sera were tested for R. burneti 
antibodies. At dairy A, 2 of the 8 volunteers had low 
titres of complement-fixing antibodies to R. burneti, and 
6 of the 19 volunteers from dairies B and C were positive, 
2 having titres of 1/80 (see table). One of these two 
men had had a febrile illness with pneumonia three 
months before. This man, unlike some of the others, 
had never been abroad, and consequently it seemed 


DISTRIBUTION OF R. burneti TITRES IN FARM AND DAIRY 
WORKERS AND CATTLE 


Titre to R. burneti 


| | 
| < 1/10) 1/10 1/20,1/40) 1/80 1/160 1/320, 1/640) 
Dairy A e 6 2{;—|—}|—| — | — | — 8 
” Be 4 _ 1 12 
FarmK e 2 — | — 3 
| | | — 
” Gi e| —|-—|— 1 
» Gole!e — — 
17 
| — | — ll 
Devon | 


e - employee(s) = = R. burneti isolated from milk of cow. 
c = cows ° = R. burneti not isolated from milk of cow. 


k 
is 
ze 
d 
y 
vs 
ot 
ts 
le, 
nt 
of 
of 
A 
ed 
ds 
Te 
27 
14. 
ut 
5, 
ral 
ed 
nt 
Ty 
On 
vas 
val, 
ild 
of 
not 
ent 
sts, 
s 
ere 
her 
cts 
ies. 
hus 
the 
nt. 
ard 
ays 
ho- 
ted 
nia 
nd 
ons a 
ito- 
g 


614 THE LANCET] 


certain that Q fever was present in the area, and that 
the illness of case 5 and his wife did not represent an 
isolated importation of R. burneti. 

Next, the seven local farms supplying dairy A were 
visited, some of the farm workers and cattle bled, and 
samples of the milk taken. Here again, serological 
positives were found among the farm workers and cattle. 
Two of the farm workers with the higher titres had had 
severe attacks of ‘‘ influenza’’ during the previous six 
months or year. The table shows the distribution of 
the ~on against R. burneti found in the men and the 
cattle. 

Finally, R. burneti was isolated from the herd milk 
of two of the farms. Herd milks from all farms were 
tested on two occasions at a week’s interval, and from 
the positive ones at intervals during five months. Farm 
W was positive on each of four tests covering a period 
of five months, and farm R was positive on each of three 
tests during a period of three months. Milks from 
dairies B and C were negative on guineapig inoculation. 
These tests were made nine months after the original 
visits to bleed the employees of dairies B and C. It is 
of interest, however, that in 3 recently discovered cases 
of Q fever the patients had had their milk from one or 
other of these two dairies. 

Fig. 2 summarises the position. It will be noted that 
in dairy A and its farms there was good agreement 
between the presence of R. burneti in the milk and 
antibodies in man and cattle. 


SECOND EPISODE AT ROYAL CANCER HOSPITAL 


While the investigations in N.E. Kent were in progress, 
an unexpected development had taken place at the 
Royal Cancer Hospital. The staff had been closely 
‘watched for any secondary cases infected from the first 
4 patients, although published evidence suggests that 
such spread is exceedingly rare in outbreaks of Q fever. 

On Sept. 10 the laboratory was told that a physicist 
(case 7) working in an institute attached to the hospital, 
was ill with a condition clinically suggesting Q fever. 
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Fig. 2—Distribution of to R. burneti in district where case 5 
had lived. 
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The date of onset of case 7’s illness was Sept. 7, about 
two months after the first group of cases. His probable 
date of infection was therefore about Aug. 20, with a 
range from Aug. 13 to Aug. 25. He had, however, been 
on holiday in Devon from Aug. 1 to Aug. 31. In addition 
his wife (case 8), who had not been in the hospital for 
over a year, had also become ill on Sept. 9 with similar 
signs and symptoms. Because of the epidemiological 
improbabilities involved, the suggestion that these were 
fresh cases of Q fever was received with considerable 
scepticism, but a rising titre to R. burneti in both patients 
soon justified the provisional clinical diagnosis. 

The manner in which cases 7 and 8 had contracted 
Q fever could be explained in one of two ways: either 
they had been infected from the first group of cases by 
taking some contaminated article from the hospital on 
holiday with them, or they had been infected from some 
quite different source unconnected with the first group 
of cases. The only article case 7 could remember taking 
from the hospital was a cardboard box of tab. codeine co. 
These had come from a ward unconnected with case 5 
or the cases infected from him. This left the second 
possibility. Further inquiry revealed that ‘between 
Aug. 15 and Aug. 20, cases 7 and 8 had made the acquaint- 
ance of a Devon farmer and been guests at his farm D 
several times. They had had meals, including liquid cream, 
at the farm and had been present at the delivery of a cow 
named ‘‘ Tabor Lass.’’ In November we heard from case 7 
that case 9, a Devon resident who had also visited the 
farm and been present at the delivery of ‘‘ Tabor Lass,” 
was convalescing from atypical pneumonia, which had 
started on Sept. 9. His serum was then examined and 
found to have a high titre to R. burneti. With the kind 
assistance of various members of the Devon Epidemio- 
logical Society, 14 of the 40 cattle on the farm were bled, 
and 2 of them were found to have antibodies for RK. 
burnett in low dilution (1/10 and 1/20). One of the 
positive cows was ‘Tabor Lass.’’ Pooled milks collected 
from the herd on Dec. 2 were negative on guineapig 
inoculation. Unfortunately ‘‘ Tabor Lass’’ was dry at 
that time, making it impossible to test her milk. 

There was therefore a group of 3.cases starting about 
the same time and presumably infected from the same 
source. It is reasonable to suppose that this source 
was the farm or possibly some. other place in the area 
where they had spent their holiday. If case 7 had been 
infected at the Royal Cancer Hospital, other cases might 
have been expected among the staff. Suggestive febrile 
illnesses in two other workers in the institute and in an 
anesthetist were investigated and found not to be Q 
fever. Apart from these three persons there was no 
other illness among the staff at the hospital up to 
January, 1950. 

DISCUSSION 

The results of the epidemiological investigations just 
described could be interpreted as showing the spread of 
infection by devious routes from two farms to members 
of the staff of the Royal Cancer Hospital. However, 
certain links of this interesting chain of events must be 
examined more critically. 

There can be little doubt that the immediate source of 
infection of the nurse, the two pathologists, and the 
mortuary attendant was case 5. Whittick’s (1950) 
investigations have shown that the morbid anatomical 
findings in this patient strongly suggested Q fever. The 
onset of illness in the 4 patients was limited to a period 
of three days, indicating infection from a common source 
rather than spread from person to person, and case 5’s 
death 4nd necropsy provide a common factor linking 
the nurse and the pathologists. In addition, persons in 
the ward ‘and pathological department who had not been 
closely exposed to case 5 did not contract Q fever. 

The published accounts of the epidemiology of Q fever 
emphasise the rarity of infection of nurses and physicians 
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attendant on cases of Q fever, and in this exception to 
the rule there were undoubtedly special circumstances. 
The finding by Whittick (1950) of large numbers of 
rickettsia-like organisms in case 5’s lung is one that has 
not previously been described in other cases of Q fever. 
It may be that the presence of such large numbers made 
the patient more than ordinarily infectious. Towards 
the end of his illness case 5 was incontinent of urine and 
producing sputum which, owing to his dysphagia, he 
often regurgitated with his food. He was therefore a 
more ‘‘dirty’’ patient than the Q-fever patients of 
previous studies, drawn from the Army or occupational 
groups, who had short illnesses, produced little sputum, 
and, although rickettsiz might be present in their urine, 
were not incontinent and could dispose of their urine in 
a hygienic way. 

The nurse (case 2) had very close contact with case 5 
when she “ laid him out,’’ and was the only person in 
X ward to contract the infection. ‘‘ Laying out” 
presumably included much handling of bed clothes and 
pyjamas contaminated with excreta and food in addition 
to direct contact during the washing of the body. 
Oliphant et al. (1949) have shown that rickettsia- 
contaminated laundry can be a source of infection in Q 
fever. 

In considering the mode of infection of the pathologists 
reference must be made to the conventional possibilities 
of infection via skin abrasions or the conjunctiva, but by 
analogy with the experience of persons working with 
infected animal material it is more probable that they 
were infected by the inhalation of small droplets formed 
during the removal and cutting of case 5’s organs, in 
particular the lung. Sloan (1942) has shown that 
tuberele bacilli can be recovered from glass plates 
situated 8 inches away from the lung of tuberculous 
patients during necropsy. The handling of the lung in 
Sloan’s experiments was gentle, no splashing occurred, 
but crepitation tests were done by gently squeezing the 
tissue. Probably sueh crepitation tests;-or the natural 
retraction of the lung on cutting, would lead to the 
expulsion of air containing fine infected droplets. The 
pathologists at case 5’s necropsy wore gowns and gloves, 
and a hose was not used to wash the organs ; these were, 
however, washed under the tap, with the result that some 
more obvious splashing must have occurred. 

The manner in which case 5 was infected is not so 
clear. The incubation period of Q fever is usually taken 
to be about nineteen days. It therefore seems that case 5 
was infected very shortly before his admission to hospital. 
The fact that his wife was serologically positive makes it 
probable that he was infected while living at home 
rather than during his journey to hospital. One other, 
more remote, possibility must be considered in passing— 
i.e., the accidental aspiration of barium into his lungs 
during the investigation of his dysphagia shortly after 
admission (Harman 1949) provoked a change of a latent 
and more long-standing infection with R. burneti into 
an acute pneumonia. In these circumstances he might 
have been infected in the more remote past. Consultation 
with his family doctér has not, however, revealed any 
past history of recurrent febrile episodes such as occurs 
in a minority of cases of Q fever. The only environ- 
mental source of R. burneti which was found was the 
milk-supply to case 5’s household, and it is possible that 
consumption of this milk was responsible for the illness 
of case 5 and his wife. Before the significance of this 
finding can finally be assessed, it is necessary to know 
sometbing of the incidence of Q fever in those of case 5’s 
neighbours who were consuming the same milk as com- 
pared with those using pasteurised milk from other 
sources. Such investigations are now in _ progress. 
Stoker (1950) shows that the strain isolated from the 
pathologist, case 1, and presumably acquired from 
case 5, and another strain (M,), isolated from case 5’s 


Q FEVER IN GREAT BRITAIN 


[Nov. 25, 1950 615 


milk-supply, behave differently in their animal and egg 
pathogenicity. It seems improbable that two human 
passages would be sufficient to alter the characteristics 
of the human strain if it had originally come from the 
milk. At least three cows excreting R. burneti contri- 
buted to the pool from which strain M, was isolated. 
Perhaps the strain M, and the strain infecting case 5 
came from different cows. Nevertheless the difference 
between the human and milk strains underlines the need for 
caution in attributing case 5’s infection to his milk-supply. 

In spite of the failure of milk to infect by the gastro- 
intestinal route in experiments on volunteers (Fonseca 
et.al. 1949) the evidence that raw milk can be a source 
of infection is very strong. Bell etal. (1950), in a brilliant 
epidemiological study of Q fever in California, showed 
that the incidence of serological positivity was 10-7% 
in raw-milk drinkers as compared with 0-9% in control 
groups using only pasteurised milk. Whatever the time 
and source of case 5’s infection, it is clear that he came 
from a place where the disease is endemic ; this is proved 
by the subsequent discovery of other cases of Q fever 
in the same town, and by the fact that 16% of a sample 
of 83 blood donors in the town had serological evidence of 
previous infection. 

The occurrence of the second group of cases in the 
Royal Cancer Hospital outbreak (cases 7, 8, and 9) is a 
remarkable coincidence, because no other cases of Q 
fever have been found during the examination of sera 
from more than 300 cases of atypical pneumonia in 
London. The evidence presented must lead to the 
conclusion, however remarkable, that cases 7 and 8 were 
not infected from the first group of cases at the Cancer 
Hospital but in Devon. Attendance at the delivery of 
the cow ‘“‘ Tabor Lass ’’ may- have been the occasion of 
infection. Luoto and Huebner (1950) have shown that 
placentas from 39% of 33 serologically positive cows 
contained R. burneti, as many as 108 guineapig infective 
doses being present in some instances. There is no 
direct’ evidence that the placenta of ‘‘' Tabor Lass ”’ 
was infected, although her serum was positive, but the 
incident is suggestive. The discovery, in collaboration 
with the Devon Epidemiological Society, of other cases 
of Q fever in the same part of Devon establishes the county 
as another endemic area in which cases 7 and 8 could have 
acquired their infection. 

The oceurrence of a previously unsuspected disease 
always raises the question whether it is a recent importa- 
tion. Little direct evidence can be brought on this 
point ; but it is perhaps worth noting that, in spite of 
the large numbers of cases which must, on the basis of 
serological surveys of dairy and farm workers and blood 
donors, have occurred in the endemic areas, practitioners 
did not feel that there had been any undue incidence of 
fevers or pneumonias. Certainly many cases of Q fever 
must have been dismissed as ‘‘ influenza,’’ brucellosis,’ 
and the like. The difficulty of recognising cases of Q 
fever on clinical grounds alone and their essentially 
sporadic distribution are adequate reasons for the failure 
to detect them in the past. 


SUMMARY 


The epidemiological investigation of an outbreak of 
Q fever at the Royal Cancer Hospital, London, is 
described. 

The outbreak comprised two apparently unconnected 
episodes, the first consisting of four cases in July, 1949, 
and the second of two cases in September, 1949. 

In the first episode a nurse, two pathologists, and a 
mortuary attendant were'apparently infected during the 
terminal illness and at the necropsy of an unrecognised 
case of Q fever. 

In the second episode, two months later, another 
member of the staff and his wife were infected while on 
holiday in Devon. 
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The fatal case of Q fever came from N.E. Kent, and 
the patient may have been infected there by the con- 
sumption of raw milk, which was shown to contain 
R. burneti. 

Other investigations, by the detection of more cases 
of Q fever and the demonstration of antibodies in farm 
workers and cattle, have shown that parts of Kent and 
Devon are areas where Q fever is endemic. 

We wish to thank Dr. B. Lewis, resident medical officer 
at the Royal Cancer Hospital, for her helpful.suggestions and 
codperation ; Dr. C, E. Etheridge and Dr. T. A. R. Callender, 
Mr. F. W. I. Whitehouse, sanitary inspector, and Mr. A. J. 
Beeson, Mr. J. Stewart, and Mr. J. Edwardson, veterinary 
inspectors, all of whom gave considerable help in the Kentish 
investigation; Dr. B. Moore, who gave valuable help and 
advice in Devon; and Mr. J. R. McDonald, 4A.1.M.1L.7., and 
Mr. P. H. Phipps, A.1.M.L.T., at Colindale, and Miss Z. Page, 
at Cambridge, for technical assistance. 
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THE organism which causes Q fever was first described 
in 1937 by Burnet and Freeman working with a strain 
isolated in Queensland by Derrick (1937). The agent 
was shown to possess the general characteristics of a 
rickettsia and Derrick suggested the name Rickettsia 
burneti. 

At about the same time Davis and Cox (1938) isolated 
a similar organism from the tick Dermacentor andersoni 
collected at Nine Mile Creek, Montana, U.S.A., and 
because it passed through filters which normally retained 
bacteria and other rickettsie they named it Rickettsia 
diaporica. Subsequently Burnet and Freeman (1939) 
and Dyer (1939) showed that these two organisms were 
identical and the name Rickettsia burneti was universally 
adopted. Despite its resemblance to other rickettsix, 
R. burnett possesses some distinguishing features. For 
example, it may pass through filters with an average 
pore diameter as small as 400 mu and it remains viable 
for long periods when stored without refrigeration 
—probably an important epidemiological feature. Philip 
(1948) has suggested that these differences are at a generic 
level and has proposed a new name, Coziella burneti 
(Derrick), for the organism. 

In the last few years Q fever has been identified, and 
R. burneti isolated, in several different countries, thus 
enabling strains from widely separated geographical 
areas to be compared. Strains originating in Italy, 
Greece, and Panama, as well as in Australia and the 
U.S.A., were compared by Robbins et al. (1946) and 
Topping et al. (1946), These studies showed that there 
was complete reciprocal cross-immunity in guineapigs 
between the strains studied, but that Mediterranean 
and Australian strains produced a milder disease than 
American strains in these animals. Complement-fixation 


tests revealed that the sensitivity of antigens made from 
Mediterranean strains was much higher than those of the 
American strains. Mediterranean strain antigens revealed 
high antibody-titres in sera from any strain, whereas 
American or Panama strain antigens would not react 
even with their own homologous antisera unless very 
high antigen concentrations were used. This was of 
great practical importance, since the Mediterranean 
strains were obviously preferable for diagnostic antigens 
and the Henzerling Italian strain was especially suitable 
in this respect. 

It appeared, therefore, that strains of R. burneti could 
broadly be divided into two groups: (1) the American 
and Panama strains, and (2) the Mediterranean and 
probably Australian strains. The American strain 
used in these studies, however, was the Dyer strain, and 
Wolfe and Kornfeld (1949) have since reported that they 
could detect no antigenic difference between the original 
American Nine Mile strain isolated from ticks and the 
Italian Henzerling strain. Although no direct com- 
parisons have been reported, it thus seems that these two 
American strains, Nine Mile and Dyer, are antigenically 
distinct in that the former resembles the Italian strain 
and the latter does not (Strauss and Sulkin 1949). This 
is particularly interesting because the Dyer strain was 
isolated from an individual supposedly infected with the 
Nine Mile strain in a laboratory. It seems unlikely that 
these fundamental differences have arisen simply from 
one human passage of the organism, and it is possible 
that this individual was actually infected, in the labora- 
tory or elsewhere, with another strain altogether. 

R. burneti was first isolated in Great Britain last year 
by MacCallum, Marmion, and Stoker (1949), and subse- 
quently several strains have been obtained from raw 
milk in endemic areas by Marmion and Stoker (1950). 
This paper reports a laboratory study of the original 
human (Christie) strain and the first milk strain to be 
isolated (M1 strain), and a comparison of both with 
the standard Italian (Henzerling) strain. 


MATERIALS AND METHODS 


Strains of R. burneti 

The original isolation of the Christie strain from 
a human case of Q fever has been described elsewhere 
(MacCallum et al. 1949). The other strain (Ml) was 
obtained from a pool of raw milk collected from three 
farms in north Kent during the epidemiological investiga- 
tion described by Marmion and Stoker (1950). 

Two (previously bled) guineapigs were inoculated intra- 
peritoneally with 4 ml. of the milk pool, and both developed 
fever fifteen days later. One guineapig was killed imme- 
diately and its heart-blood was passed to fresh guineapigs. 
The second guineapig was bled nineteen days after the onset 
of fever, and it was found to have developed Q fever 
complement-fixing antibodies. An uninoculated guineapig 
in the same cage developed no fever or antibodies. 


These indigenous strains of R. burneti were compared 
with the Henzerling strain * isolated from a soldier in 
Italy by Robbins et al. (1946). This was chosen because 
it is the strain most commonly used for antigen prepara- 
tion, and because it has been studied extensively and 
compared with other strains from different parts of the 
world (Topping et al. 1946). 


Male or female guineapigs weighing 400-500 g. were used 
for most of the animal experiments and were inoculated 
intraperitoneally. Their rectal temperatures were recorded 
daily and a temperature of over 103-5°F was regarded as 
abnormal. Citrated heart-blood withdrawn on the second 
or third day of fever was generally used for passage to further 
guineapigs in 3-4 ml. quantities, but 10% spleen emulsion 
was sometimes used instead. All mice used were of the Glaxo 
MM strain. 

Fertile hens’ eggs (White Leghorn) were incubated at 
37°C for six days before the inoculation into their yolk sacs 


* Kindly supplied by Dr. Cox of Lederle Laboratories, New York. 
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TABLE I—SUMMARY OF THE BEHAVIOUR OF THREE STRAINS OF 
R. burneti IN GUINEAPIGS 


Inoculated with 
Inoculated with 
guineapig heart-blood 
or spleen infected yolk sac 
te 
o > > 
& 5 2 n & 4 
Si elisa 18 131 Fil Sia 
Stean | 2 81 8 
Christie .. |2-12] 30 | 27 |7-5*/2-0% 1 | 10] 10 |3-9/4-7| 6 
Mi {2-12} 25 | 24 |5-8*)3-8%| 0 6| 6/26/48) 5 
Henzerling | 1-6} 20 | 18 |7-7 |2:8 | 0 | 10 9 33/34) 0. 


* Standard error of the difference between mean incubation periods 
Mi strains = 0-61, and between mean durations 
‘ever = 0-62. 


of 0-25 ml. quantities of infected material. The eggs were 
subsequently incubated at 35°C, with candling twice daily. 
Deaths occurring in the first three days were probably due to 
trauma or bacterial contamination and these eggs were 
discarded. Subsequently all moribund or dead eggs were 
cultured for bacterial infection ; the yolk sacs were harvested 
and impression smears made and fixed in methyl alcohol. 
For passage a 50% suspension of bacteriologically sterile 
yolk sac was generally used. 

For preparing tissue suspensions, 10% horse-serum broth 
was used throughout, and infected material was generally 
stored at — 24°C, but seed suspensions consisting of specially 
selected, heavily infected yolk sacs were kept at —70°C in 
sealed glass ampoules. Routine tests of animal or egg 
material for bacteriological sterility were made aerobically 
on blood-agar, but sometimes additional cultures were 
made anaerobically and in 10% CO,. 

Smears and sections of infected tissues were stained with 
Giemsa stain. Early passage yolk-sac smears were stained by 
Macchiavello’s technique, but this was found to be less 
satisfactory than Giemsa stain and was eventually discarded. 

Owing to the frequency of human laboratory infection with 
R. burneti, infected animals were kept in small isolated huts 
on the roof of the department ; another hut served as a small 
laboratory for manipulation of infected material, where all 
eggs were harvested inside an enclosed inoculation chamber. 
Laboratory personnel who were likely to visit these huts 
were inoculated with Q-fever vaccine. 


EXPERIMENTAL STUDY 
Behawiour in Animals 

Both English strains and the Italian strain of R. burneti 
caused a mild febrile illness in guineapigs resembling 
that described by other workers with this organism. 
The incubation period for the first-passage in guineapigs 
was twenty-two days for the Christie strain and fifteen 
days for the M1 strain, but during subsequent passages 
it was usually four to ten days. The febrile period 
generally lasted one to five days with temperatures up 
to 106°F, followed by complete recovery. Out of 75 
animals used for routine guineapig passage only 1 died 
spontaneously. This had been inoculated with the 
Christie strain, and although no bacterial cause of death 
was demonstrated it was not possible to prove that 
R. burneti was responsible. 

Table 1 summarises guineapig passages 2 to 12 of the 
Christie and M1 strains and 6 passages of the Henzerling 
strain. It will be noted that over the same passages the 
mean incubation period for the Christie (human) strain 
was greater than that for the M1 (milk) strain, and 


statistical analysis shows that this difference was unlikely 
to be due to chance. Similarly, there is a significant 
difference in mean lengths of fever between the Christie 
and M1 strains, all of which suggests that the M1 strain 
was slightly more pathogenic for guineapigs than the 
Christie strain. Occasionally inoculated animals did 
not develop fever, but it was possible to demonstrate 
that Q fever complement-fixing antibodies had developed 
in these as well as in the febrile guineapigs. 
In guineapigs killed during or after the febrile period 
no abnormality could regularly be found except enlarge- 
ment and increased friability of the spleen. No rickettsiz 
could be demonstrated in Giemsa-stained smears from 
peritoneum or spleen. 
Guineapigs inoculated with large numbers of viable 
organisms of the Christie or M1 strain in suspensions 
of infected yolk sac developed a more severe illness 
with a shorter incubation period (one to six days) and 
longer fever (table 1). Although no deaths resulted from 
inoculation of the Henzerling strain in this way, most of 
the animals infected with English strains died either 
at the height of the fever or after the temperature had 
returned to normal for several days. 
Post-mortem examination after these late deaths 
revealed the most marked changes. There was usually 
emaciation, an enlarged and friable spleen, congestion 
and thickening of the peritoneum with a scanty blood- 
stained exudate, and in most instances a patchy con- 
solidation of both lungs. Giemsa-stained smears from the 
peritoneum revealed large numbers of extracellular and 
intracellular rickettsie (fig. 1). Microscopically there 
was a perivascular cuffing of small blood-vessels by 
macrophages and lymphocytes, particularly in the lung 
and liver. This change was mainly around the portal 
vessels in the liver and was sometimes accompanied by 
a localised periportal necrosis. There were occasionally 
areas of frank mononuclear-cell consolidation in the lung, 
but rickettsis could only rarely be seen in Giemsa- 
stained sections. The surface of the spleen showed 
a well-marked mononuclear-cell exudate, in which 
intracellular rickettsiz# could be seen in large numbers, 
but the organisms were also present in macrophages in 
the substance of the spleen. 
Mice inoculated with heart-blood from guineapigs 
infected with the Christie strain remained well, but those 
inoculated with heavily infected yolk-sac suspensions 
died in twelve to fourteen days with peritoneal exudate 
and enlarged spleens. 
Growth in the Fertile Hen’s Egg 
The English strains of R. burneti resembled most other 
pathological rickettsiz in their ability to multiply freely 
in the yolk sacs of fertile hen’s eggs. 


® 
CHRISTIE STRAIN 


M.1 STRAIN 


AV, DAY OF 2EATH OF EMBRYGS 


4+ 
PASSAGE NUMBER 


Fig. 5—Serial yolk-sac passages of Christie and MI strains of R. burneti, 
showing average day of death of embryos at each aa (Passages 
2 and 3 of the Christie strain included survivors 14 days after 
inoculation.) 
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the Central Public Health Laboratory, Colindale, London, 
from first-passage guineapig spleen and was continued in 
Cambridge from a yolk sac of the first egg passage at 
Colindale. Cultivation of the M1 strain in yolk sacs was 
started by inoculation of a 10% spleen suspension from 
the 5th guineapig passage of this strain. 

The Henzerling strain was reconstituted from a 
lyophilised suspension of infected yolk sac and inoculated 
directly into eggs. 

During the early passages of the Christie strain at 
Cambridge (2nd and 3rd egg passage) most of the eggs 
survived. After the 4th egg passage, however, all inocu- 
lated eggs died, and the interval between inoculation and 
death was gradually reduced until after the 6th passage 
when the average remained at six to seven days after 
inoculation of 50% yolk-sae suspension (fig. 5). 

Egg adaptation of the M1 strain was more rapid, and 
even in the early passages all the eggs died. The average 
day of death fell to four days in the 3rd passage, but 
thereafter remained like the Christie strain at six to 
seven days. Under similar conditions the Henzerling 
strain, already adapted to growth in eggs, usually killed 
the embryos four to five days after inoculation. 

Very large numbers of rickettsiz# were visible in 
Giemsa-stained smears from the 2nd passage of the M1 
strain and the 5th passage of the Christie strain. These 
organisms were almost entirely extracellular and they 
resembled rickettsis seen in stained smears of the 
Henzerling strain, but in smears of English strains there 
was a greater tendency to aggregate into clumps. These 
clumps were of varying sizes and usually unattached to 
host cells, though the organisms may have been lying in 
pieces of cytoplasm which had broken away from disinte- 
grating and heavily infected cells. The degree of clumping 
varied from egg to egg through all passages of the English 
strains but was more noticeable than with the Henzerling 

strain. 


Size of the Organism 

The size of the Christie-strain organisms was estimated 
by filtration and by direct measurement of particles 
photographed with an electron microscope. 

Three batches of a 2% suspension of heavily infected 
yolk sac were passed through gradacol membranes with 
average pore diameters of 640 mu, 400 mu, and 190 my. 
Into each of 4 guineapigs, from which a sample of blood 
had previously been taken, 2-5 ml. of each filtrate was 


TABLE Il—RESULTS OF FILTRATION OF OHRISTIE STRAIN OF 
R. burneti 


Complement-fixing titre 


Average pore with Q-fever antigen 


| Before inoculn | After inoculn 
mu -2029, 30, 31,32 | AN <1:5 | AM <1:5 
| | 
400 my 33, 34, 35, 36) All < 1:5 | All > 1:20 
640 mu 37, 38, 39, 40 | AN <1:5 | Alldied of 
| Q fever 


inoculated intraperitoneally. Two weeks later all the 
guineapigs which had been inoculated with the 640 mu 
filtrate died. Large numbers of rickettsizx were present 
in peritoneal smears, no bacteria could be isolated from 
the spleens, and it was assumed that these animals had 
died of Q fever. The remaining guineapigs were bled 
a month after inoculation, and both pre-inoculation and 
post-inoculation specimens of serum were examined for 
Q fever complement-fixing antibodies (see table 1). 
None of the guineapigs inoculated with the 190 mu 
filtrate had serological evidence of infection, but all 
those inoculated with the 400 mu filtrate had developed 
antibodies since inoculation. 


this implies that some infective particles had a diameter 
of less than about 300 mu. 

Direct measurements by electron microscopy were 
made on _ purified suspensions of rickettsiz# which 
were to be used as antigens. Figs. 2, 3, and 4 (on plate) 
show gold-shadowed organisms of the Christie and 
Henzerling strains. The strains resemble one another 
closely and have the typical structure of rickettsie as 
seen under the electron microscope. They are mostly 
cocco-bacillary in form with an irregular central core 
surrounded by a flat apparently collapsed zone and a 
well-marked limiting membrane. Fig. 4, with the greatest 
magnification, shows one organism whose central portion 
seems to consist of a twisted thread-like structure. 


TABLE Il[—-RESULTS OF CROSS-IMMUNITY TESTS WITH THREE 
STRAINS OF R. burneti IN GUINEAPIGS. FIGURES INDICATE 
DURATION OF FEVER IN DAYS FOR INDIVIDUAL ANIMALS 


Duration of fever 


Challenging. Guineapigs previously infected 
strain | Normal with— 
Christie § Ml Henzerling 
Christie .. 19, 3,3, 5,77» | 0, 0,0,0,0 0, 0,0 
| 
Mi 7 10,0, 0,0, 0,0 0,0 
Henzerling | 3, 2,3 0, 0,0 0, 0,1 


Eighteen Henzerling and eleven Christie strain organ- 
isms were measured. The mean for the Henzerling 
strain was 600 mu x 210 my, and for the Christie 
strain 600 mu x 200 my, so there was no significant 
difference in the mean sizes of the two strains, though 
there was considerable individual variation in size and 
shape in both strains. 


SEROLOGICAL TESTS 

Cross-immunity Tests 

Cross-immunity tests between the three strains were 
carried out in groups of guineapigs which had been 
infected with R. burneti during the routine passage of the 
strains, At various times these guineapigs had all shown 
a typical febrile response after the primary inoculation. 
Two to eight weeks later they were challenged by intra- 
peritoneal inoculation of the heterologous strains ; 2 ml. 
of 1: 1000 yolk-sac suspension of each strain was used 
for the principal experiment, but in a preliminary test 
2 mil. of infected guineapig heart-blood was the inoculum. 
Re-inoculation with the homologous strains was not 
performed. Guineapigs with no previous exposure to 
R. burneti were inoculated as controls. The rectal 
temperatures were recorded for three weeks and it was 
assumed that a temperature of over 103-5°F occurring 
more than two days after inoculation indicated infection. 

The duration of fever in days is recorded in table 11. 
It will be seen that all the normal guineapigs developed 
fever lasting two to seven days. The immunised guineapigs 
remained afebrile during the whole three weeks, except 
for 1 animal previously infected with the M1 strain 
which developed fever ten days after re-inoculation with 
Henzerling strain. With this exception there was complete 
reciprocal cross-immunity between the three strains. 
Complement-fixation Tests 

As soon as the English strains of R. burneti were 
sutliciently adapted to growth in fertile eggs, antigens 
were prepared from formolised suspensions of heavily 
infected yolk sacs. The rickettsial suspensions were 
purified by a modification of Topping’s technique used 
by Wolfe and Kornfeld (1949). 

This consists of high-speed centrifugation of 20% yolk-sac 
suspension and overnight cold ether extraction of the resus- 
pended deposit. The aqueous phase, which contains the 
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rickettsi#, is again centrifuged and treated with cold ether 
overnight. This is followed by repeated ether treatment at 
room-temperature until no interphase is present between the 
ether and aqueous layers. The rickettsiae in the aqueous 
layer are finally washed three times by high-speed centrifuga- 
tion and resuspended in 1/15th of the original volume of 
buffered formol saline. This results in a concentrated and 
highly purified preparation of rickettsiz. 

Convalescent serum from Dr, A. C, Christie, from whom 
the strain was isolated, was used as a standard anti- 
serum, but guineapig antisera were also used. Tests 
with antigen were generally put up in a chessboard 
fashion. 

Antigen prepared from the Henzerling strain has been 
used throughout for routine diagnosis of Q fever and for 
epidemiological studies. Different batches of antigen 
when titrated with Christie serum produce almost 
identical antiserum titres and -antigen titres varying 
from 1 : 40 to 1 : 160. The optimal antigen concentration 
is usually 1 : 10 or 1: 20. 

The first antigens made from the Christie strain (egg 
passage 6) and the M1 strain (egg passage 4) were rickett- 
sial suspensions which looked microscopically at least 
as pure and as concentrated as Henzerling strain antigens. 
Despite this they reacted poorly or not at all with 
Christie antiserum. Tests with a Christie strain guineapig 
serum also showed much higher serum titres with 
Henzerling than Christie antigen, and at this stage it 
was thought that the English strains might resemble 
the Panama or the Dyer American strain which react 
poorly even with homologous antisera. 

Further passage of the Christie and M1 strains in yolk 
sacs, however, eventually yielded rickettsial antigens 
which did react with Christie antiserum, though the 
antigen titres were lower than those given by the 
Henzerling strain. Table Iv shows the results of a titra- 
tion of Christie serum in the presence of Henzerling 
antigen, Christie strain antigen from passages 6 and 11, 
M1 strain antigen from passages 4 and 5, and an antigen 
prepared by the same technique from normal yolk 
sacs (inoculated with 10% horse serum broth). Except 
for the normal egg antigen, which was completely clear, 
the suspensions were matched to a standard opacity 


TABLE IV—-COMPLEMENT-FIXATION TESTS WITH DILUTIONS OF 
HUMAN CONVALESCENT SERUM AND OF VARIOUS Q-FEVER 
ANTIGENS OF COMPARABLE RICKETTSIAL CONCENTRATION 


Dilutions of Christie serum 


| Dilu- 
| tions 
Antigen lin 
lin | { | 
80 | 160 320640 


Christie —Passage undil. 


Passage 11 | undil. 
2°5 


M1—*Passage 4 undil. -- —-j-|- 
2-5 


*Passage 5 undil. |++)+-4 
2-5 } L 


* Not in same series. 


and checked microscopically so that they contained 
approximately equal numbers of rickettsiz. 

The Christie antiserum reacted to 1 : 160 with the 
heterologous Henzerling antigen, but only to 1:5 with 
the homologous Christie antigen made from the 6th yolk- 
sac passage. After a further five passages in eggs, 
however, Christie antigen produced the same antiserum 
titres as the Henzerling antigen, though the antigen 
titre was only 1: 10, compared to a Henzerling antigen 
titre of 1: 40. Fourth-passage M1 strain antigen did not 
react at all with Christie serum, but 5th-passage antigen 
(not in the same egg-passage series) reacted at low 
antigen and antiserum dilutions. 

It is possible that, despite precautions, the English 
strains became contaminated by the Henzerling strain 
during yolk-sac passage. This explanation is unlikely 
because the mean day of déath of the adapted English 
strains remained at six to seven days, whereas under 
similar conditions the Henzerling strain generally killed 
the embryos in about four days. 

These titrations were all put up together and the earlier 
passage antigens had therefore been stored at 2°C for 
longer than the antigens made from later passages. 
The early passage antigens, however, had also been 
tested immediately after preparation with the same 
negative results. There was no apparent difference in 
morphology or numbers of rickettsix seen in Giemsa- 
stained smears of the original yolk sacs or of purified 
antigens from either early or late passage. 

Assuming that the rickettsial suspensions were of 
approximately equal concentration and purity, the results 
suggests that there was some change in antigenic structure 
during passage of the English strains in eggs, with the 
result that the sensitivity of the antigens was greater 
after increasing egg adaptation. 


DISCUSSION 


Under laboratory conditions the two strains of 
rickettsie isolated in England closely resemble other 
known strains of R. burneti, and in particular the 
Henzerling Italian strain. They caused a typical febrile 
illness in guineapigs, with development of specific 
antibodies, and animals which had previously been 
infected with either of the English strains were immune 
to the classical Henzerling strain, and vice versa. The 
rickettsie grew freely. in the yolk sac of fertile eggs, 
and no difference in morphology or size between strains 
could be detected even by electron microscopy. The 
Christie strain was found to pass through gradacol 
membranes with an average pore diameter of 400 mu, 
a feature which differentiates R. burneti from other 
pathogenic rickettsix. 

During normal passage the illness caused by English 
strains in guineapigs was very mild and resembled that 
caused by the Henzerling strain, so that in this respect 
they probably differ from the American strains. When 
heavily infected yolk-sac suspensions were inoculated 
intraperitoneally, however, the English strains often 
killed the guineapigs while those inoculated with the 
Henzerling strain survived. The English strains also 
differed from the Henzerling strain in their lethal effect 
on eggs. Even after eleven passages the Christie strain 
took an average of six to seven days to kill embryos, 
whereas the Henzerling always took four to five days. 
This was probably due to the much longer period of 
laboratory adaptation which the Henzerling strain had 
undergone. 

A further difference between the English and Henzerling 
strains associated with egg adaptation was their behaviour 
as complement-fixing antigens. Despite the presence of 
large numbers of rickettsia, purified antigens from early 
passages of the English strains failed to react with 
homologous human antiserum except in very low dilu- 
tions, though the Henzerling antigen reacted to high 
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titre. When antigens of similar rickettsial concentration 
were made from later passages of English strains, they 
reacted satisfactorily with homologous antiserum. It is 
possible that egg adaptation brought about a change 
in antigenic structure characterised by increased sensi- 
tivity as complement-fixing antigens. This might be of 
practical importance because the preparation of satis- 
factory antigens would depend on egg adaptation 
considerably past the passages where large numbers of 
rickettsiz were first visible in stained smears. Judging 
by antigens prepared at this stage the English strains 
resembled the Dyer-Panama low-sensitivity group of 
Topping et al. (1946), but after further passage the 
increased sensitivity made this supposition untenable. 

A difference between the two English strains themselves 
was in adaptation to growth in yolk sacs. This was 
much more rapidly achieved by the M1 strain from milk 
than by the Christie human strain, but this might have been 
due to the greater number of guineapig passages under- 
gone by the M1 strain before transfer to eggs. Judging 
by the shorter incubation period and longer fever, the 
M1 strain was also slightly more pathogenic for guinea- 
pigs. These differences, between two strains only, may 
not be significant, but Dr. E. H. Lennette informs me in 
a personal communication (1950) that he and his group 
in California have also found that strains of R. burneti 
isolated from milk adapt more easily to yolk sac and 
guineapig than strains from humans or ticks. 

These minor strain characteristics of R. burneti isolated 
in Britain do not give any clear indication of a closer 
relationship to either European or American strains. 
In fact, the known characteristics of different strains of 
R. Burneti are probably too indefinite to permit such an 
identification. 

SUMMARY 

Two strains of R. burneti isolated in Great Britain 
have been studied under laboratory conditions. The 
Christie strain was obtained from a patient and the M1 
strain from a pool of raw milk collected in an endemic 
area. These strains have been compared with the classical 
Henzerling strain isolated from a patient in Italy. 

In their morphology, size, and general behaviour in 
guineapigs and fertile hen’s eggs the British strains 
resembled the classical strain. There was also reciprocal 
cross-immunity between all three strains in guineapigs. 

Minor differences between the strains were detected. 
Judging by incubation period and length of fever, the 
British milk strain was more pathogenic for guineapigs 
and also adapted itself more rapidly to growth in fertile 
eggs than the human strain. Even after adaptation to 
eggs, however, the British strains took longer to kill 
the embryos than the classical strain. 

Complement-fixation tests showed that antigens made 
from the classical strain reacted with antisera against 
British strains. These British antisera, however, would 
not react with antigens made from either British strain 
until the strains had undergone several yolk-sac passages. 
This effect was not related to the numbers of rickettsiz 
in the antigens and suggested a change in antigenic 
structure during egg adaptation. 

Thanks are due to Dr. V. E. Coslett and Mr. R. Horn for the 
electron microscopy, and to Miss Z. Page for valuable technical 
assistance. 
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IMMEDIATE RETROPUBIC 
PROSTATECTOMY IN ACUTE RETENTION 


Frank R. Hurrorp 
M.B. Brist., F.R.C.S. 


LATE GENITO-URINARY REGISTRAR, UNITED BRISTOL 
HOSPITALS 


IMMEDIATE prostatectomy for acute retention of urine 
has been extensively practised by Wells and others, 
using the Wilson Hey technique of suprapubic dissection 
with excision of the trigone. In selected cases the 
retropubic method can also be used with satisfactory 
results, as advocated by Walters (1949). 

In the present series not all the patients with acute 
retention of prostatic origin underwent retropubic 
prostatectomy. The small fibrotic gland and the 
obviously malignant case were dealt with by transurethral 
resection. Adequate general physical capacity, assessed 
more from the patient’s recent history than by any 
special clinical tests, was also an essential prerequisite. 
Provided the patient was still ambulant and active up 
to the onset of retention, operation was not necessarily 
refused because of chronic bronchitis or signs of cardio- 
vascular degeneration. The blood-urea was estimated 
in all the cases. Generally a figure over 100 mg. per 
100 ml. was taken as a contra-indication to immediate 
prostatectomy, but a few cases were operated on success- 
fully with blood-ureas considerably higher than this. 
Patients with obvious urethritis due to repeated 
catheterisations before admission were not subjected to 
immediate prostatectomy. Using these criteria the opera- 
tion was performed in about 70% of all patients admitted 
with acute retention of prostatic origin. Age in itself 
was no contra-indication, the oldest patient being 83. 


PREOPERATIVE MANAGEMENT 


When the patient was in great discomfort, a suprapubic 
spinal needle was inserted on admission, but there may 
be considerable extravasation of urine into the retro- 
pubic space if operation is not done within a few 
hours. 

Latterly all the patients received streptomycin, the 
first dose of 0-5 g. being given an hour before operation, 
as advocated by Wilson Hey. All of them had their 
blood grouped, but none received transfusion or infusion 
before operation, and only a minority needed transfusion 
after it. 

OPERATIVE TECHNIQUE 


Nearly all the operations were performed under a 
minimum cover of spinal anesthesia. Preliminary 
cystoscopy was routine to exclude stricture, stone, 
diverticulum, &c. The transverse suprapubic incision 
was preferred. In most cases after dissection of the 
prostate gland and v excision of the bladder neck a 
no. 4 rubber catheter was led from the prostatic bed 
through the fundus of the bladder on to the abdominal 
wall, as described by Adams (1949). With the Harris 
catheter in situ the small transvesical catheter can be 
used to maintain a constant drip washout of citrate and 
later saline solution during the first twenty-four hours 
after operation. Later a similar safeguard against clot 
retention was achieved by thrpgading a no. 14 F ureteric 
catheter along the lumen of the Harris catheter, thereby 
obviating the small transvesical tube. 


COMPLICATIONS 


The postoperative course was usually smooth, but 
clot: retention, suprapubic leakage, and postoperative 
incontinence were all encountered. 

Of the 60 patients treated by retropubic prostatectomy 
clot retention occurred in 4. In 2 it was overcome 
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transurethrally with the evacuator. The other 2 
required cystotomy, and 1 of these subsequently died of 
uremia despite intensive treatment. 

Convalescence in several cases was delayed by 
suprapubic leakage but was invariably overcome by 
inserting an indwelling catheter for a few days. 


Serious wound infection with persistent fistula was not 
encountered. 


Incontinence for a short time was common but it persisted 
in only 2 cases. 

In | case it was impossible to find a plane of cleavage at 
operation. When the prostate gland was eventually enucle- 
ated, a portion of the prostato-membranous urethra was seen 
to have been avulsed with the gland mass. The technical 
difficulties of the operation were subsequently explained by 
the histological report, which revealed malignancy. 

The other case of persistent incontinence was in a man, 
aged 65, with simple hypertrophy. Periodic instrumentation 
had no beneficial effect, and five months later he was 
readmitted and underwent transurethral resection of residual 
tags. However, this was only partially effective, and he still 
has recourse to a penile clamp. 

The prostate was examined histologically in all cases : 
5 proved malignant, and 1 was equivocal. Clinical 
examination in these 5 patients had never aroused more 
than a suspicion of malignancy; so the incidence of 
latent carcinoma was 8%. But this is rather less than 
in some of the published series. 

The average length of stay in hospital was twenty-one 
days, but this does not do justice to the method, since 
this figure includes patients whose stay was prolonged 
by factors which would have operated against them 
whatever the method of therapy. For instance, one 
developed acute retention after the plating of a fractured 
tibia, another had multiple vesical calculi, and several 
were retained because of concomitant respiratory disease. 
Moreover, the patients’ relatives could not always be 
persuaded to welcome them home as soon as the wound 
was healed. Most of them were fit for discharge in twelve 
to sixteen days. 

MORTALITY 


Of the 60 patients treated in this way during twelve 
months, 4 died, giving a mortality-rate of 6-7%. One 
man, aged 74, died within a few hours of operation 
apparently from shock; necropsy revealed bilateral 
hydronephrosis and pyelonephritis. Another death 
occurred from pulmonary embolism in a man aged 75 
who had been catheterised intermittently for three days 
before admission. A third death, due to uremia following 
clot retention, occurred on the thirteenth postoperative 
day in a man aged 67. The fourth death was due to 
postoperative bronchopneumonia in a man aged 81. 


CONCLUSION 


A mortality-rate of nearly 7% may be regarded as too 
high to justify this method of treatment. However, 
with one exception all the deaths were in men con- 
siderably over the age of 70. Moreover it should be 
possible to reduce the death-rate somewhat as the 
selection of cases becomes more familiar ; only 1 death 
occurred in the last 32 of the series. 

The relatively high incidence of clot retention is 
possibly related to the engorgement of the prostate 
gland consequent on the advent of acute retention. 

The considerable reduction in length of stay in 
hospital seems to justify extended trial of immediate 
operation. 


My thanks are due to Mr. A. W. Adams, director of the 
genito-urinary department, United Bristol Hospitals, who 
has had charge of the cases described and performed most of 
the operations. 
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RESISTANCE TO CHLORAMPHENICOL 
DEVELOPING DURING TREATMENT OF 
TYPHOID FEVER 
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M.B. Sheff. M.B. Glasg., M.R.C.P. 
BACTERIOLOGIST MEDICAL FIRST ASSISTANT 
ROYAL INFIRMARY, SHEFFIELD 


Most of the published reports on the treatment of 
typhoid fever with chloramphenicol describe relapses, 
but none of them seems to have demonstrated an 
increased drug-resistance of the organisms during the 
relapse. Indeed, Good and Mackenzie (1950) and Rankin 
and Grimble (1950) showed in their cases that the 
sensitivity to chloramphenicol remained the same in 
cultures obtained before, during, and after treatment 
and relapse. 


We report here a case of typhoid fever which relapsed 
during treatment with chloramphenicol and in which 
increased drug-resistance of the infecting organism was 
established. 

CASE-RECORDS 


A married male nurse, aged 43, who had never received 
T.4.B. inoculation, was admitted to the Royal Infirmary, 
Sheffield, on Feb. 27, 1950 with two weeks’ history of malaise 
followed by persistent fever, rigors, pains in the knee-joints, 
and occipital and retro-orbital headache. His appetite had 
been poor, and his bowels, normally. regular, had been 
constipated for a week. In the two weeks before admis- 
sion he had received courses of sodium salicylate and sulpha- 
dimidine (‘ Sulphamezathine ’) without any improvement. 

On admission his temperature was 104-2°F, pulse-rate 98, 
and respirations 20 per minute. He was haggard, ill, faintly 
cyanosed, resistant, and uncoéperative, and resented question- 
ing and examination. No rash was present; the tongue was 
moist and moderately furred. The heart was not enlarged 
and the heart sounds were pure. The blood-pressure was 
124/72 mm. Hg. The activity of the ale nasi was obvious, 
but no abnormal signs were present in the lungs. The abdo- 
men was not tender or distended, and the spleen was not 
palpably enlarged. No abnormality was detected on rectal 
examination. 

Investiyations.—Blood-count on day of admission: Hb 
15°5 g. per 100 ml. (105%), red cells 4,970,000 per c.mm., and 
white cells 4000 per c.mm. (polymorphs 51%, lymphocytes 
41%, monocytes 6%, eosinophils 2%). Erythrocyte-sedi- 
mentation rate (E.S.R.) 6 mm. in | hr. (Wintrobe)). 

Urine: trace of albumin ; sterile on culture. 

Radiography of chest: only “ increased lung markings ” 
at right base. 

Blood-agglutinations (Feb. 28): Salmonella typhi 0, 1/320 ; 
H, 1/1280; Vi, 1/60. 

Blood-culture (Feb. 28): pure growth of S. typhs. 

Feces (March 1): a heavy growth of S. typhi sensitive 
to 12 ug. of chloramphenicol per ml. 

Treatment and Progress.—In the interval of two days 
between collection of the blood samples and establishment 
of the diagnosis, penicillin was given intramuscularly in full 
doses without any improvement. On March 1 rose spots 
appeared on the patient’s abdomen. His fever persisted, 
he began to pass frequent liquid stools, and his general 
condition deteriorated. 

Chloramphenicol was started on March 2, 2 g. being given 
in the first two hours and then 0:5 g. four-hourly. 

On March 3 the patient was cold and collapsed; blood- 
pressure 100/60 mm. Eg. He became increasingly confused 
and uncoéperative, and drip feeding by indwelling gastric 
tube was instituted because he refused to drink and would 
not swallow tablets. Definite signs of consolidation now 
developed at the right lung base, and radiography confirmed 
the presence of right basal pneumonia. Pyrexia continued, 
and on March 7 the chloramphenicol was increased to 4 g. 
daily. Blood-culture was negative for S. typhi on this date. 

In the next few days the patient’s temperature fell steadily, 
and by March 10, eight days after the start of chloramphenicol, 
though he was still readily dyspneeic, he could take solids 
and fluids by mouth and his temperature was normal for the 
first time since admission. On March 12 the dosage of 
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(g- per day ) 
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OSg. 1-75g. 


resolution of the pneumonic lesion. He was: 
discharged from hospital on April 27. 


BACTERIOLOGY 

5 Methods.—The 8S. typhi isolated by blood- 
_| culture was sent to Dr. A. Felix, F.R.s., of the 
Central Enteric Reference Laboratory and 


° 


TEMPERATURE "1 CHLORAMPH. 


Bureau, who reported that the organism belonged 
to an untypable Vi strain. 

The sensitivity of the various cultures was 
estimated by inoculating dilutions of standard 
chloramphenicol in phenol-red glucose serum 
water (May et al. 1947) with the organism under 
test. The chloramphenicol assays were made by 
comparing serial dilutions of the test serum and 
of standard chloramphenicol in the above- 
mentioned medium inoculated with B. cereus 


Libis it ix 
(Lederle no. 5). 


a 6% Y © In the Widal tests the S. typhi H antibody 
» 8 x 88 © was estimated by Dreyer’s technique, the 
S. typhi O by the Felix technique, and the 
= = =. S. typhi Vi by the technique recommended b 
y y que 1 y 
S AT Hr Progress.—During the first thirty days of 
Q = 4 ~ the man’s illness a heavy growth of S. typhi was 
obtained from his feces even by direct plating 
8 on MacConkey’s medium. On the thirty-sixth 
8 day, a moderate growth of the infecting organism 
Q ( mS per mi) 12 35 was obtained by the use of desoxycholate 
medium. From the thirty-ninth day, S. typhi 
a tee aoe was isolated only with the aid of ‘ Selenite F’ 
+ + + - “I medium, and the faeces yielded very few colonies 
35 35 8s 6070 on the last three occasions when the organism 
was isolated. 
DISCUSSION 
. . 
The case reported here is interesting from 
Ry; 60 80 40 several points of view and raises further 


problems in the chloramphenicol treatment 


5S 20 2 30 35 40 45 50 #55 


DAY OF DISEASE 


60 65 70 of typhoid fever. 
In the first place, the organism isolated 


Dosage, temperature, blood levels at various *imes aiter doses, and sensitivity of before treatment was sensitive to 12 us. 


organism, showing increasing resistance to chloramphenicol. 


chloramphenicol was reduced to 3 g. daily, and three days 
later to 1-5 g. daily, because the patient had vomited several 
times. 

On March 17 he complained of a sore tongue, and it was 
red and raw, with some angular cheilosis. *Marmite’ was 
added to his diet and this condition quickly cleared. By 
the 18th his diarrhcea had given place to constipation, and 
glycerin suppositories were required. His clinical condition 
was now excellent. He had been afebrile for nine days, the 
physical signs in his chest were resolving satisfactorily, and 
on March 20 a blood-culture was negative, though the feces 
still grew S. typhi. 

Chloramphenicol was stopped at 8 P.M. on March 22, though 
at 6 p.m. the patient’s temperature had risen to 101°F. Next 
day it was 103-4°, and he had mild abdominal discomfort 
but the only abnormal findings were minimal generalised 
tenderness and a doubtfully positive Murphy’s sign, and his 
general condition seemed satisfactory. Blood-cultures were 
positive for S. typhi on this day and the next (March 23 and 
24). Chloramphenicol was therefore restarted on the evening 
of the 23rd, in doses of 3 g. daily, and it was increased to 6 g. 
daily on the 25th after a bacteriological report of the increased 
resistance of the organism to the drug from 12 to 35 ug. per 
ml. had been received. The patient’s feces continued to grow 
S. typhi as they had since admission. His fever settled 
promptly after the reinstitution of chloramphenicol therapy, 
and by March 28 he was again apyrexial. On this day a 
specimen of sputum was for the first time sent for laboratory 
examination; no S. typhi was found. There were now no 
abnormal physical signs in the chest or abdomen, and the 
chloramphenicol was reduced to 4 g. daily, and seven days 
later to 3°5 g. daily and continued in this dose until April 11 
(fifteen days after the relapse) when it was discontinued. 

S. typhi was present in the feces until April 6 (the fifty- 
second day of disease), when in spite of its increased drug- 
resistance (see below) the organism disappeared from the 
stools and remained absent from eight successive daily 
specimens. The patient was now convalescent. He felt 
well, and radiography of his chest on April 24 showed complete 


and resistant to 10 ug. per ml.—a much 
higher resistance than any yet reported, 
so far as we can determine. Thus Edge (1950) found 
that all the tested organisms in his cases were sensitive 
to 2-5 ug. and resistant to 1-5 ug per ml. Secondly, 
increased resistance to chloramphenicol was first shown, 
by the organism isolated from the faeces on March 14— 
nine days before the relapse. When the relapse occurred 
the patient was virtually still under treatment, since 
chloramphenicol was stopped for less than twenty-four 
hours, and indeed the man’s temperature started to rise 
two hours before the last dose was given. Further, 
positive blood-cultures were obtained from samples 
collected on the second and third days of the relapse. 
The second of these samples contained 12 wg. of chloram- 
phenicol per ml., and the resistance of the organisms iso- 
lated from these two cultures had increased to 35 wg. per ml. 
In the published reports on the treatment of typhoid 
fever with chloramphenicol there has been no suggestion 
that drug-resistance played any part in the failure of 
treatment or in the occurrence of relapses. Yet the 
present case suggests that some relapses may be due to 
acquired resistance, and that strains of S. typhi may be 
encountered which require very large doses of chloram- 
phenicol for successful treatment. Hence in our view, 
the sensitivity of the organism and the serum-chloram- 
phenicol level should be estimated in every case as a 
guide to dosage, and where this is impracticable the 
dosage should be that calculated to produce a serum 
level of not less than 50 wg. per ml.—i.e., 4-6 g. daily. 
Chronic typhoid carrier states following chloram- 
phenicol therapy have recently been reported (Douglas 
1950, Good and Mackenzie 1950). In view of the 
increased resistance of the organism in our case, it seems 
that patients who become chronic typhoid carriers 
after chloramphenicol treatment may be excreting an 
organism with a greatly heightened resistance to the drug. 
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Further, in all the reported cases of typhoid fever 
treated with chloramphenicol the organisms continued 
to be excreted in the feces during treatment although 
apparently adequate blood-chloramphenicol levels were 
being maintained. The work of Glazko et al. (1949) 
may possibly explain this finding. They have shown 
by chemical methods that 80-92% of the chloramphenic ol 
ingested is excreted in the urine, though only 5% is in 
a biologically active form. On this evidence, effective 
concentrations of the antibiotic may not be obtained in 
the bowel, since only 8-20% of the total dosage is left 
to be excreted in the feces. The current dosage of 
chloramphenicol probably produces a sufficient blood- 
level to kill organisms in the intestinal wall via the 
blood-stream. But organisms that are imbedded: in 
debris and necrotic material, or in the contents of the gut, 
imay be bathed in a solution of chloramphenicol whose 
concentration is below their sensitivity level. so that the 
inore resistant organisms wil! continue to multiply and 
may later reinvade the tissue and produce a relapse. 
The use of an unabsorbable form of chloramphenicol, 
or its administration in enteric-coated capsules, as a 
supplement to the present treatment might therefore be 
more effective in clearing the intestine of the organisms 
and might help to prevent relapse and the development 
of the chronic carrier state. 


SUMMARY 


In acase of typhoid fever successfully treated with chlor- 
amphenicolthe initial sensitivity of the infecting organisms 
(12 ug. per ml.) was higher than any s6 far reported. 

During a relapse S. typhi isolated by blood-culture 
and from the feces showed increased resistance to 
chloramphenicol (35 wg. per mil.). 

A possible explanation for the relapse is put forward, 
and it is suggested that the usual chloramphenicol therapy 
should be suprlemented by the concurrent aaministration 
of an unabsorbable form of the antibiotic. 


We wish to thank Dr. A. W. D. Leishman, under whose care 
the patient was admitted, for permission to publish ; Profs. 
E. J. Wayne and C. P. Beattie for helpful advice and 
criticisms; Mr. A. S. Foster, medical artist of the Royal 
Infirmary, Sheffield, for preparing the chart, and the 
technicians of the department of bacteriology, Royal Infirmary, 
Sheffield. 
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FLAME PHOTOMETRY 


A. G. SPENCER 
* G.M., M.D. Lond., M.R.C.P. 


ASSISTANT, MEDICAL UNIT, UNIVERSITY COLLEGE HOSPITAL 
MEDICAL SCHOOL, LONDON 


Tue solubility of sodium and potassium salts makes their 
estimation by chemical means both slow and uncertain 
so that by the time the results are known they have 
often lost much of their value. The clinical application 
of the rapid and accurate methods of flame photometry 
has therefore proved of great advantage in the diagnosis 
and treatment of metabolic disorders in medicine, 
pediatrics, and surgery. Flame photometry determines 
the concentration of certain metallic elements by <he 
photo-electric measurement of the intensity of their 
characteristic emission spectra, produced when dilute 
solutions of their salts are sprayed at a constant rate 
into a standard flame. By this method several deter- 
minations can be made in a few minutes with greater 
accuracy than can be obtained in as many hours by 
standard chemical techniques. 


Balance studies of diabetic acidosis (Atchley et al. 
1933), gastro-enteritis in infants (Butler et al. 1933), 
starvation (Benedict 1915), and the complex biochemical 
disorders that may follow surgery (Berry et al. 1948), 
have Jed to a better understanding of the gross intra- 
cellular deficits of protein, potassium, ‘and phosphate 
which accompany so many clinical conditions of severe 
dehydration. Recovery is best aided by the controlled 
administration of solutions designed to restore simul- 
taneously the acid-base balance, the extracellular losses, 
and the more easily replaced portion of the intracellular 
deficits (Butler and Talbot 1944). These three processes 
of recovery are inseparable. Such treatment requires a 
more precise knowledge of the total metabolic disorder 
than can be obtained from single electrolyte estimations 
on the urine and plasma. 

Chloride determinations on the urine are sometimes 
valuable guides to diagnosis and treatment (Marriott 
1947), but they do not necessarily reflect the balance 
of chloride and sodium in the body. Patients with 
Addison’s disease (Loeb 1932, 1933) or with salt-losing 
nephritis (Peters and Wakeman 1929) become depleted 
of extracellular fluid by the uncontrolled loss of water, 
sodium, and chloride in the urine. Again, when there is 
excessive katabolism, as in acidosis or following surgical 
operations, the patient may continue to lose chloride, 
sodium, phosphate, and potassium in the urine even 
when seriously depleted of all those electrolytes. Thus, 
in some metabolic disorders, chloride appears in the urine 
of salt-depleted patients. The opposite phenomenon of 
low urinary chlorides associated with an excess of salt 
in the body is widely recognised in established congestive 
heart-failure, but it is also sometimes discovered before 
failure is apparent. Fatal pulmonary cdema may follow 
if the low urinary chloride is interpreted as evidence of 
salt-depletion and saline is given intravenously. In the 
treatment of diarrhea and vomiting of infancy it is 
especially important to remember that in very early 
life the kidneys are unable to form a urine containing a 
high concentration of chloride (McCance and Young 1941). 

Single estimations of electrolytes in the plasma are 
of limited value, for they do not indicate the balance 
of electrolytes in the body. This is especially true of 
the plasma-potassium, which may be raised in patients 
whose cells are depleted of potassium—for example, 
in untreated diabetic acidosis (Martin and Werkman 
1947, Nadler et al. 1948). Furthermore, when dehydra- 
tion and bemoconcentration are severe, particularly in 
infancy, high values may be found for the plasma- 
electrolytes, in face of a general bodily deficit. 

For the precise diagnosis and controlled treatment of 
disturbances of the body-fluids, a series of electrolyte 
estimations on the plasma and on all materials entering 
and leaving the body is essential to determine the 
biochemical patterns of disorder and recovery. These 
are the requirements of metabolic research. Experience 
gained from such detailed metabolic studies is invaluable 
to the clinician in the biochemical assessment, and more 
routine treatment, of patients when less data are avail- 
able. It is neither possible nor necessary to make these 
intensive studies on every patient. But when intracellular 
losses are to be replaced by the intravenous adminis- 
tration of compiex solutions containing potassium, careful 
electrolyte estimations are highly desirable. 

The flame photometer meets this need for rapid and 
accurate determinations of sodium and potassium. The 
method has, however, many possible sources of error 
which may not be widely known. If undetected, these 
entirely invalidate the results obtained and may cause 
the instrument to fall into disrepute. Such errors can 
be avoided if proper precautions are taken in the design 
and operation of the photometer. 

The following account of the principles, construction, 
and operation of a flame photometer is based on personal 
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Fig. |—Combined direct and internal standard flame photometer. 


experience with an instrument that has given reliable 
service in several thousand determinations, on published 
work (Gerlach 1925, Lundegardh 1929, 1934, Berry 
et al. 1946), and on discussions with other workers in 
this field. 


PRINCIPLES 


The physical basis of flame photometry is complex, 
but a brief study of the main principles will suffice for 
practical purposes. 

When an atom is heated one of its electrons absorbs the 
added energy and jumps to an outer orbit, where it 
rotates at a higher energy level. This electron is now in 
an unstable position and tends to spring back to the orbit 
from which it came. As it returns, it emits as light the 
difference in energy required for rotation in the two orbits 
concerned. The intensity and wave-length of the light 
is related to the position and energy level of the moving 
electron. Hence, each element, when heated in a flame 
under standard conditions, emits a characteristic light 
spectrum not given by any other element. 

However, when energy is supplied at greatly different 
rates—i.e., at widely different temperatures—one element 
may produce a series of different emission spectra accord- 
ing to the number of orbiting electrons available in its 
atoms to absorb the energy supplied At very high tem- 
peratures the outer electron may leave the field of the 
nucleus altogether, and an additional or ion spectrum 
will then be produced. Thus, the higher the temperature 
the more complex the spectra become. In the hydrogen- 
air flame only the most easily excited spectral lines 
—the first atomic spectra of the alkali and the alkaline 
earth metals—are produced. The flame must be suffici- 
ently hot to vaporise the compounds to be analysed. In 
the solid phase, continuous or band ehimniaies 
spectra are produced which are 
useless for analytical purposes. 

At high temperatures inter- 
ference phenomena occur between 
spectra of different elements. For 
example, with an oxyacetylene 
flame at 3500°C the presence of 
sodium increases the apparent 
intensity of the characteristic 
potassium emission. This effect 
is minimal at 1800°C in the 
hydrogen-air flame. 

An emission spectrum may to 
some extent be absorbed by atoms 


of another element, and well- arse spray : Difficult to clean. 


marked specific absorption occurs 
when unheated atoms of the same 


element are present. Both these effects are minimised 
by dilution. But in flame photometry the flame must 
supply energy at a sufficient rate to excite all the atoms 
delivered to it. Otherwise, the non-radiating atoms will 
immediately absorb the light emitted by those that have 
been excited. 


The main conditions for quantitative flame photometry 
may be summarised as follows. A solution of the test 
material, appropriately diluted, is delivered at a uniform 
rate to a flame of constant energy output. After vaporisa- 
tion a variable number of atoms will thus be excited, 
and each atom will emit a constant amount of light of a 
characteristic wave-length. This light is concentrated 
and selected by a suitable optical system, converted into 
electrical energy by a photocell, and measured by a 
galvanometer. 


In direct flame photometry a single optical system and 
one photo-electric cell are used, so that the deflection 
of the galvanometer is a measure of the intensity of 
the emission spectra and of the concentration of the 
elements in the heated specimen. 


In internal standard flame photometry a constant pro- 


. portion of lithium is added to all the test and standard 


solutions. By the use of a double optical system and 
matched photo-electric cells the ratio of two different 
spectra is measured under conditions such that any 
uncontrolled variation in the emission of one element is 
balanced by a similar alteration in that of the lithium 
internal standard element. It will be shown later that 
this internal standard technique compensates for many 
of the serious errors which limit the value of direct 
flame photometry in the analysis of complex biological 
fluids. 


How these principles are applied to the design and 
operation of a combined direct and internal standard 
photometer is described below. The diagrams (figs. 1-3) 
are drawn to scale, so that the dimensions of the apparatus, 
none of which is critical, may be obtained by measurement. 


CONSTRUCTION OF THE PHOTOMETER 


Emission spectra are produced by spraying into the 
flame an ‘‘ atomised ’’ aqueous solution of the materials 
to be examined. The heat rapidly evaporates the minute 
droplets of water and vaporises the compounds in solution. 
These are now in a gaseous phase so that characteristic 
emission spectra are produced. 


The design of the atomiser is one of the most important 
considerations in the construction of a photometer. 
The rate of atomisation must be constant and the 
droplet size uniformly smal]. The atomiser must be 
easy to clean. In the best type a concentric flow of 
fluid and air produces a conical mist of nearly uniform 
particle size, and 10-15 ml. of the test solution is 
atomised per minute, using 8 litres of compressed air 


(B) Gravity 


(C) Alir-pressure 


10 Ib. sq.inch 


Fine constant spray : 
Easy to clean 


Coarse spray : Inconstant speed. 


Fig. 2—Three types of atomiser, with (A) capillary feed ; a @) gravity feed ; and (C) feed 
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when the pressure is 15 lb. per sq. in. The rate of atomisa- 
tion is largely governed by the air-pressure, which is 
readily controlled. Some types of atomiser with gravity 
or capillary feeds produce coarse droplets at very 
inconstant rates (fig. 2). The compressed air, which 
must be free of oil and dust, is delivered to the atomiser 
through an adjustable constant-pressure valve con- 
nected to a pressure-gauge registering from 0 to 20 Ib. 
per sq. in. 

The spray passes directly into a glass or plastic chamber 
(sc in fig. 3b), designed to eliminate any coarse droplets, 
which condense and leave the instrument through the 
constant-pressure trap (Tt). The compressed air, now 
containing only very fine droplets, passes from the spray 
chamber through a short wide tube into a narrow metal 
preheating cylinder (sc2) which surrounds the burner (B). 
It is essential that the spray should enter this cylinder 
tangentially and at a level above the air-holes in the 
burner, otherwise the flame will be blown out. 

A flame supplying a constant amount of energy is 
obtained by using a large Fisher-type burner, with 
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Na 
70 
= 
K 
554 618__ 620 
Ca 
400 500 600 700 800 
Wave-length (mu). 
Fig. 4—Relation of ission spectra to transmission of filters. 
solution. The whole of the optical system must 


be light-tight and coated internally with jet-black 
aint. 
Combinations of thick glass filters select the regions 
of the spectrum emitted by sodium, 
potassium, and lithium. Along one 
optical path the filters for lithium are « 
kept constant. On the other side the 
filters for sodium and for potassium are 
mounted on a drum (RFH), which is 
turned to select the required filter 
L combination. An iris diaphragm is 
incorporated along the light path for 
sodium. To exclude sodium light from 
the photocells when potassium or lithium 
spectra are to be measured, a special 
interference or cut-out filter is used. 


EC 


AL 


(a) 
~~ 3a—Plan of flame photometer with top removed. 
B = Asbestos fire-box. 
M_ = Front-surfaced mirror. 


end removed. 


Ll = Heat-resisting Fresnel! lenses. 

F = Filter. bi 
RFH = Rotatory filter holder. B 
LiCell = Photo-electric cell for lithium. 


Na Cell = Photo-electric cell for sodium and L = Fresnell 
potassium. 


ic = Internal 


AL = Asbestos louvres. 


adjustable gas-jet and a fine mesh nickel grid. The 
supply of gas is controlled in the same way as the 
compressed air. As a rule coal gas, at a pressure of 
7 cm. of water, is used, but butane or acetylene (pressure 
7 lb. per sq. in.) may be used with the appropriate 
burners. Coal gas is satisfactory for the estimation of 


sodium and potassium, provided that it burns with a . 


colourless flame and the mains pressure is high and 
relatively constant. The flame is protected from cold air 
by two concentric metal chimneys (1c and EC) and by a 
larger asbestos fire-box (AB). Narrow windows permit 
light from the central zone of the flame to pass out 
into the optical systems, but exclude light from the top, 
base, and edges of the flame. This system of flame 
protection and ventilation keeps the flame hot and 
steady and the rest of the photometer cool. This cooling 
effect is important because the output from selenium 
photo-electric cells varies widely with temperature 
changes. In this instrument a dial thermometer monitor- 
ing the air immediately around the photocells records 
temperature variations which are consistently less 
than 2°C. If temperature control is less precise, an 
electric heater with thermostatic control should be 
installed. 

The double optical systems of mirrors (mM in fig. 3), 
condensing lenses (L), and filters (F) are arranged to 
focus light of selected wave-length on to the photocells. 
Final adjustment is determined by trial to obtain the 
maximum galvanometer deflection with a given test 


Fig. 3b—Side — of pnotometer with 


= Atomiser. 
SC = Plastic spray chamber. 
= Constant-pressure trap 
= Fisher burner with nickel grid. requirement is met in the photometer 
SC2 = Preheating chamber. 


EC = External chimney. 


It is essential to make detailed spectro- 
photometric tests on the completed 
instrument to ensure that the spectrum 
given by any one element is completely 
removed by the filters used during 
estimations of the other elements. This 


(b) 


described, except that calcium emits a 
number of bands which are passed to 
a small extent by the filters used in 
estimating sodium (fig. 4). The resulting 
error is so small that it can only be detected when the 
concentration of calcium in the solution under test is 
more than ten times that of sodium. Interference filters 
provide a very precise method of spectral selection and 
also have the advantage of transmitting more light 


chimney. 
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Fig. 5—Electrical circuits. 
switches. G = 
potentiometer. 


S 1, 2, and 3 = Two-pole double-throw 
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M = 1000 ohms resistance. 
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DR. SPENCER: FLAME PHOTOMETRY 


[wov. 25, 1950 


than combinations of glass filters.* Spectral selection 
by means of a diffraction grating or a prism-and-slit 
mechanism requires a much higher degree of precision 
than can be obtained in the average workshop. 

Large selenium barrier-layer photo-electric cells of 
matched output have been used in this instrument 
because they have a broad spectral response, are free 
from drift and fatigue, and have a relatively high output 
at low intensities of illumination. Most selenium cells 
are not sensitive to light of a wave-length longer than 
650 mu and are therefore useless for measuring the 
emission spectra of lithium and potassium. It is possible 
to obtain red-sensitive photocells, and for photometry 
those with the largest output at 770 my should be chosen. 
The output of the cells should be such that, with the 
instrument switched to the direct circuit, a solution 
containing 0-5 m.eq. of potassium per litre will produce a 
full-scale deflection of the galvanometer. A biased circuit 
may be used when very low light intensities are encountered. 

Phototubes may be used in place of the selenium 
cells, but these require a long warming-up period before 


of air (15 lb. per sq. in.) and gas (5 cm. of water) are 
adjusted to give a steady sub-blast type of flame. The 
selector dial is turned to provide the appropriate filters. 
Distilled water is poured into the atomiser funnel and 
the galvanometer is adjusted to zero. The solution to be 
tested is now poured in and the sensitivity dial is turned 
until a suitable galvanometer reading is produced. 
Readings are obtained for two standard solutions (all 
standard solutions must be kept in hard-glass bottles) 
of the same element, one slightly more concentrated 
and the other slightly more dilute than the unknown 
solution. By interpolation between these two standard 
readings the concentration of the unknown solution is 
obtained. By using four or more standards a calibration 
curve can be constructed, and with solutions up to 
0-5 m.eq. per litre this should be linear. Above this 
concentration the galvanometer reading will not be 
directly proportional to the concentration, because 
specific absorption by non-radiating atoms of the same 
element occurs in the flame. If a calibration curve is 
used, it is essential to construct a new, one for each 

series of estimations and to check the 


%Error 


Internal Standard % Error | Internal 


./ Direct 10 


20 


IS- 30 


20 1 40 4 


readings repeatedly during the series 
Standard of observations. 

2 = With simple dilute solutions (less 
than 1 m.eq. per litre) the accuracy 
of the estimations obtained is + 
Direct 3%. However, small variations in 
the pressures of gas or air will produce 
a very large error (figs. 6 and 7). 
Furthermore, the viscosity of the test 
solutions modifies their rate of atomi- 
sation and hence the galvanometer 
readings obtained (fig. 8) ; with many 
biological fluids—e.g., plasma diluted 


Gas-pressure (cm. H,O) 


Air-pressure (ib. per sq. in.) 


: 1 less than 1 in 50—a correction for 
IS 20 25 Viscosity is therefore essential. In 
: complex solutions non-specific absorp- 


Figs. 6 and 7—Effect of variations in gas-pressure and air-pressure on accuracy of direct tion by other elements is pronounced. 


and indirect flame photometry. 


use. Their output is comparatively low, so they require 
a stable form of amplification. Photomultiplier tubes 
may be used, but these require a well-regulated electric 
power supply and also take a considerable time to reach 
a stable output. 

The electrival circuit shown in fig. 5 is designed for 
use with selenium cells. The two-pole double-throw 
switches enable the instrument to be used either as a 
direct or as an internal standard instrument. The wire- 
wound linear rheostats allow different voltages to be 
tapped off the cells, and thus act as fine and coarse 
sensitivity selectors. When used on the internal standard 
circuit the photocells oppose each other, and a balance 
or null-point reading is obtained by turning the 
potentiometer dial until the galvano- 


The presence of organic molecules, 
such as urea, in the solutions also 
interferes with estimations (fig. 9), and some acids 
(e.g., nitric acid, fig. 10) strongly inhibit spectral 
emission. Thus the many possible sources of error 
make direct flame photometry a very uncertain method 
of analysing biological fluids. Fortunately, many’ of 
these difficulties can be overcome by internal standard 
flame photometry (Berry et al. 1946). 
Internal Standard Flame Photometry 
Lithium is the most suitable element for the internal 
standard because it seldom occurs in biological fluids, it 
is closely related to sodium and potassium, and it gives 
an intense line spectrum midway between these two 
elements. A constant proportion of lithiurn (1 in 20,000) 
is added to all the standard solutions and to those of 


meter is steady at zero. %Error 


%Error 


A highly sensitive galvanometer O : 
is essential. The one here has a 
sensitivity of 0-0005 microamps per 
mm., a period of 4 sec., an internal -5} 
resistance of 4000 ohins, and a critical 
external damping resistance of 50,000 
ohms. A galvanometer-shorting switch -|OL 
should be incorporated in the circuit. 


OPERATIONAL INSTRUCTIONS 
Direct Flame Photometry 
To ensure a stable zero, the galvano- 
meter is switched on 10 minutes before -?0 
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use. The gas is lit and the pressures 2 


*Since this paper was written interference 
filters with a transmission band width of 
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less than 10 mu have become available, Figs. 8 and 9—Effect of changes in viscosity of test solution and presence of urea on accuracy 


and these are now in use. 


of direct and indirect photometry. 
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unknown concentration that are to be tested. The 
potential produced by the selected lithium light falling 
on one photocell is opposed by a similar potential from 
the opposite cell, which is excited by the sodium or the 
potassium light. 
These E.M.F.8 are 
balanced by an 
accurate potentio- 
meter, and a 
calibration curve 
is constructed by 
plotting the 
potentiometer 
readings against 
the concentration 
of the standard 
solutions. 

Many of the 
non-specific 
sources of error 
which interfere so 
greatly with 
direct flame 
photometry 
equally affect the emission of the lithium and of the 
sodium or potassium spectra. Such effects will now be 
opposed by the balance technique and largely cancel 
out. It can be seen from figs. 6-10 that the device of an 
internal standard compensates for any small variations 
in the pressures of gas or air (figs. 6 and 7) ; for changes 
in viscosity of the test solutions (fig. 8); for the effects 
of some organic molecules (fig. 9) ; and for the absorption 
caused even by dilute solutions of nitric acid (fig. 10). 

This method does not eliminate all possible sources 
of error. Solutions of carbohydrates emit a con- 
tinuous band spectrum of carbon, which gives falsely 
high readings for sodium. In estimating the sodium 
content of solutions containing sugar in concentrations 
over 0-:01% the carbohydrate must always be oxidised 
completely before testing. Studies on the effect of 
protein in the 
test solutions 
have been made 
by the use of 
albumin rendered 
almost electro- 
lyte-free by 
electro-dialysis. 
Albumin in 
concentration of 
less than 0:05% 
has a_ negligible 
effect on internal 
standard flame 

photometry. 
Hence it is 
possible to 
estimate sodium 
and potassium in 
plasma without previous precipitation of the proteins, 
provided the plasma is diluted by the addition of 100 or 
more parts of water. Urine, if suitably diluted, can be 
analysed directly ; but with tissues, diets, and stools 
complete oxidation of organic matter by boiling with 
concentrated HNO, is an essential preliminary step. 

With suitably prepared solutions the accuracy of sodium 
and potassium estimations by the internal standard 
technique is within + 1-5%, over a concentration range 
of 0-01-1-0 m.eq. per litre (fig. 11). New developments 
are under trial by means of which calcium and other 
elements may be estimated, even in the presence of a 
large excess of sodium. 

Although the techniques described provide simple, 
accurate, and rapid means of estimating sodium and 
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Fig. 10—Effect of nitric acid on accuracy of 
direct and indirect photometry. 
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Fig. 11—Calibration curves for indirect 
flame photometry over wide range of 
sensitivities. 
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potassium in complex biological fluids, it is absolutely 
essential for the operator to have a sound knowledge of 
the theoretical principles if he is to avoid the many 
practical difficulties. In every new application of flame 
photometry it is wise to check the initial results against 
those obtained by standard chemical methods. 


SUMMARY 


The principles, design, and operation of a combined 
direct and internal standard flame photometer are 
described. 

Some of the many possible sources of error in flame 
photometry are discussed together with the methods for 
avoiding them. 

Flame photometry is an accurate and rapid technique 
for estimating the concentration of sodium and potassium 
in aqueous solutions or in plasma or other complex 
biological fluids, and is a great convenience in clinical 
medicine, pediatrics, and surgery. Despite the apparent 
simplicity of the method it is unsuitable for the use of 
unskilled or uncritical workers. 


The work described in this paper was done during the 
tenure of a Bilton Pollard Fellowship from University 
College Hospital, and a Research Fellowship at the College of 
Physicians and Surgeons, New York. 

1 wish to express my thanks to Prof. M. L. Rosenheim for 
his help in the preparation of this paper, to Prof. Robert F. 
Loeb, of the College of Physicians and Surgeons, New York, 
for his encouragement and financial aid, and Dr. G. H. 
Mudge and Dr. C. L. Fox for their ready advice and 
assistance. 
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eviews Books 


Atl's “of Mahfouz’s Obstetric and 
Museum 
Nacuis PacHa MAunFovuz, M.CH., F.R.C.0.G.(Hon.), 
¥.R.C.P., F.R.C.S.(Hon.), consultant obstetric and gynzxco- 
logical surgeon, Kasr-el-Ainy Hospital; consulting 
surgeon, Kitchener's Memorial Hospital; director of 
the Gynecological Department of the Coptic Hospital. 
Altrincham, England: John Sherratt & Son. 1949. 
Pp. about 1250. Set of 3 vols., £9 9s. 


Tus atlas is an illustrated catalogue of mounted 
pathological specimens in the Mahfouz Obstetric and 
Gynecological Museuin in Cairo. The museum, contain- 
ing almost 1300 specimens, is the work of Mahfouz 
Pasha, who operated on most of the cases himself. In 
the preface he says: ‘‘In passing from one stage to 
another I have given a description of the pathological 
anatomy of the parts concerned. In subjects of which 
I have made special] studies I have described the clinical 
features and the operative procedures | perform and have 
given an historical review showing the evolutions which 
gradually developed into our present-day conception 
of these diseases.’”’ He hopes that the atlas will prove 
useful to advanced students who propose to specialise 
in gynecology and obstetrics and who are already familiar 
with ordinary textbooks. 

The strength of the book lies in its wealth of material, 
especially concerning such conditions as rupture of the 
uterus, chorionepithelioma, and concealed accidental 
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hemorrhage. The case-histories are clear, concise, and 
instructive, and the discussions on such subjects as 
rupture of the uterus are most interesting. In dealing 
with the management of fibroids complicating pregnancy 
the value of conservative treatment is emphasised. 
(In a country like Egypt, where the patient still hesitates 
to consult a doctor, or sometimes to take his advice, 
there is an opportunity to demonstrate what can be 
accomplished by ‘‘ masterly inactivity.’”’ In some parts 
of Britain, where many of these serious complications 
are now seldom seen, there may be a tendency to over- 
treat those which do occur.) On the other hand there 
are surprisingly few specimens illustrating eclamptic 
toxeemia, and those which do appear are not entirely 
satisfactory. Throughout the book the paintings are 
technically excellent, and many of the drawings are 
very good; but they suffer from the fact that they 
depict the appearance seen in the jar at the time they were 
painted or drawn and not the appearance seen at the 
time of operation when the specimens were obtained. 
The result is that the paintings are not life-like and 
some of the drawings are difficult to follow because the 
specimen has become wrinkled. This is a great pity 
in view of the great variety of unusual cases available. 
Some of the photomicrographs are likewise disappointing, 
the histological detail being poor and the fields not 
always well chosen. 

Though the author says that this book is for advanced 
students, much of the more systematic discussion is 
elementary and rather out of date. For example, he 
states that ‘“‘ the most common cause of foetal death is 
intoxication through. the maternal circulation. This 
may be of bacterial origin such as syphilis, malaria, 
auto-infection, etc., or due to metabolic disease such as 
diabetes or albuminuria or to the toxeemias of pregnancy. 
Syphilis is by far the most important antenatal disease 
which leads to death of the foetus.’? The general effect 
of this unevenness in the standard of writing is that the 
really important cases and the instructive discussions 
are hidden away in the systematic text and among 
statistics which by their very nature cannot be very 
helpful. 

Any such book is open to criticisms, and if this monu- 
mental work has shortcomings they must not be allowed 
to obscure its real value. It consists of three volumes 
printed on fine paper and illustrating conditions which 
in this country the obstetrician seldom sees. Dr. Mahfouz 
is to be congratulated on bringing so great a labour toa 
worthy conclusion. 


John Hunter 


8. GLoyne, consulting pathologist, London 
Chest Hospital and King Edward VII Sanatorium, 
Midhurst. Edinburgh: E. & S. Livingstone. 1950. 
Pp. 104. 15s. 


IN little compass the late Dr. Gloyne has contributed 
a notable study of a much studied man. He draws what 
one feels must be a true picture of Hunter’s strange 
character—a man of rough (even coarse) fibre, with 
little book-learning, with much to say yet little able to 
express his thoughts ; but a man moved by a passionate 
desire to understand facts and with an intellect which 
many times led him straight to the truth. It is the 
peculiar value of this book that it places John Hunter’s 
figure against a vividly painted background of the 
London life of his time—on one side indescribable squalor, 
on the other gaiety and fashion moving in sedan chairs 
to the opera or Vauxhall. The teacher of anatomy and 
surgery was more often in contact with the squalor than 
with the refinement of the 18th century. While John 
Hunter’s charming wife could enjoy the friendship of 
Mrs. Montague and of Fanny Burney, her husband was 
forced by circumstance to take part in the unsavoury 
transactions of the resurrection men. The stench of the 
crowded dissecting-rooms, housed in makeshift cellars 
or outhouses, was such that dissection became a seasonal 
occupation, impossible and abandoned in the heat of 
summer. 

The book is without explanatory footnotes, and there 
are no detailed references given to quotations from other 
works. But as it stands, both in style and in matter, it 
is a little masterpiece of medical biography. 
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Coronary Circulation in Health and Diseases 
Donan E. GREGG, M.D., chief research physician, medical 
department, Field Research Laboratory, Fort Knox, 


Kentucky. London: Henry Kimpton. 1950. Pp. 227. 
31s. 6d. 


Dr. Gregg, approaching his subject as a laboratory 
and research worker, deals most fully with coronary 
flow in animals, first under basal conditions as nearly 
physiological as possible, and then under the influence 
of various factors which determine alterations in flow. 
It seems doubtful, from the observations discussed, 
whether there is any evidence of direct nervous control 
of the coronary calibre, or of the influence of drugs (the 
nitrites excepted) ; for both nerves and drugs affect the 
work of the myocardium, with metabolic consequences 
which closely control the coronary circulation. The 
last chapter deals with the histology of coronary lesions, 
the methods by which they may be produced experi- 
mentally, and their effects. Abnormal lipoid meta- 
bolism is not thought to be a factor in most cases of 
coronary obstruction; the various drugs used with the 
object of preventing ventricular fibrillation are probably 
ineffective ; and the possibility that any drug can limit 
the size of an infarct in man seems to be remote. Dr. 
Gregg has repeatedly to conclude that the views and 
statements of others are unwarranted or unproved. The 
result is a review in which the reader can feel confidence 
even if it lessens his hope of improving coronary blood- 
flow with most of the drugs proposed for the purpose. 


Progress in Chromatography, 1938-47 


L. ZeEcHMEISTER, California Institute of Technology, 
Pasadena, California. London: Chapman and Hall, 
1950. Pp. 367. 45s. 


THE ten years covered by Professor Zechmeister’s 
review have seen much new invention and adaptation in 
the field of chromatography. Partition chromatography, 
preparative and analytical, in columns or on paper 
strips, has been known for only a few years, but these 
methods are now at least as important as the original 
adsorption technique. _ 

After a general section devoted to principles and methods, 
the author has provided a compendium of actual experimental 
detail, dealing with chlorophyll; porphyrins ; bile pigments ; 
carotenoids; miscellaneous natural pigments; synthetic 
dyestuffs; miscellaneous aliphatic substances; __lipoids ; 
carbohydrates ; amino-acids and peptides ; sterols and some 
steroids; terpenes and some related compounds; benzene, 
naphthalene, diphenyl, diphenyl-alkyl and the indene series ; 
heterocyclic compounds; alkaloids; vitamins; antibiotics ; 
enzymes ; and miscellaneous biological substances. He also 
discusses inorganic chromatography, and the applications of 
chromatography to technology. 


Ten years is too long to wait to review this rapidly 
expanding field, and we hope that Professor Zechmeister 
will repeat this signal service in five years’ time. 


Essays in the History of Medicine 


GEORGE GASK, C.M.G., D.S.O., F.R.c.S. London: Butter- 
worth. 1950. Pp. 209. 30s. 


TxHis volume of eight essays will be welcomed by all 
students of medical history. Every one of them has 
something new to say and every one shows evidence of 
careful research. 

For instance John Hunter’s experiences as an army surgeon 
in Portugal, recounted in the sixth essay, are probably little 
known even to those who know much of the history of his 
later life. It is interesting to find that, a hundred years 
before Florence Nightingale astonished the world, the hos- 
pital with 202 patients in which he served was equipped with 
a regular establishment of women nurses, including a matron, 
2 head-nurses, and 18 nurses—1 nurse to every 10 patients. 
Nothing is to be learnt of the training of these women ; but on 
Aug. 9, 1762, the Adjutant-General wrote to the Commander- 
in-Chief that it would be unwise to discharge any of the 
nursing staff “‘as their places cannot be supplied in an 
emergency.” This suggests that they possessed some skill 
which could not be replaced by untrained women hurriedly 
impressed. Professor Gask thinks it likely that they were 
recruited from the London hospitals. Things seem to have 
been better not only after, but also before, the Crimea. 
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In these days when increasing attention is being devoted to the care of the 
elderly, the use of certain xanthine derivatives has gained considerable 
favour for improving myocardial function and for patients whose coronaries 
are probably sclerotic or constricted. A useful representative of this group 
for routine treatment may be found in 
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Balances 


THE Ministry of Health’s decision to reduce the 
number of registrars prompts three questions: Is 
this necessary ? Is it fair? And can the hospitals 
still be run efficiently ? 

If future registrars, having finished their training, 
are really to have a reasonable chance of a consultant 
post, then a cut of some sort is inevitable: for even 
if the consultant services were considerably expanded 
the present numbers would be too great. We have 
all hoped for such expansion, and with unlimited 
resources of money the arguments for undertaking 
it would be irresistible. But the resources of the 
health service are very far from being unlimited ; 
they are, in fact, not much more than sufficient for 
maintenance. Last March Sir Srarrorp CRIpps, 
as Chancellor of the Exchequer, declared in the 
plainest terms that the nation was spending as much 
as it could afford on its health service ; we could not, 
he declared, exceed the present rate of expenditure. 
Moreover, in this as in other countries, the cost of 
providing medical care and especially hospital care 
is rising year by year. Thus if the present restriction 
on spending is retained—and the inflationary pressure 
of rearmament makes it virtually certain it will be— 
we may soon be thinking, not of where the service 
should be expanded, but of where it can least harm- 
fully be contracted. Economies are of course possible, 
but it is broadly true that no part of the service can 
now be substantially developed except by with- 
drawing money from some other part. Repeatedly 
this journal has urged that the right policy for the 
next few years is to concentrate especially on improv- 
ing the kind of medical care that can properly be 
given outside hospital, and for this purpose to improve 
the conditions of general practice. Facing the 
economic facts, we cannot simultaneously join in 
the demand that consultant establishments should now 
be increased. Indeed, if no personal hardships were 
involved, we should not be sorry to see the body of 
general practitioners strengthened by many able men 
and women, some of whom are good general doctors as 
well as good specialists: we should not be sorry, 
that is to say, if we thought that the conditions of 
practice would permit them to do good work. 

Unfortunately, as things stand, very real hard- 
ship is in prospect for hundreds of registrars, no 
longer in their first youth, who will now have to 
make a fresh start. Many of them recognised from 
the first that they risked more than their predecessors 
in similar posts; and this awareness has gradually 
become more acute; for example, last year, at the 
opening meeting of the B.M.A. registrars’ group, 
members heard it suggested that only 1 in 5 of senior 
registrars would gain a consultant appointment. 
Yet by usage the registrar should have a fair chance of 
advancement, which is now to be denied him. Here 
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the profession itself bears some responsibility; for 
restraint in claims for registrars, together with 
professional advice to hospital authorities, might 
have helped to keep the numbers within bounds : 
and the vigour with which the cuts have been 
denounced might equally have been applied to 
inhibiting the earlier heedless growth. Where the 
Ministry of Health has been at fault is in failing 
to give its facts sooner and to secure agreement on 
what should be done. A year ago we remarked that 
registrars had too long been kept in the dark about 
their prospects, and we called on the regional boards 
to furnish what illumination they could. The boards. 
we understand, were asked some time ago to review 
establishments in order to restore some sort of balance ; 
but most of them preferred to leave the initiative to 
the Ministry itself. The reduction, now that it is 
on us, is startling more for its abruptness than its 
extent. 

This abruptness is likely to handicap most severely 
the former municipal hospitals, some of which have 
gained immensely from having registrars added to 
their medical complement ; and the regional review- 
ing committees will have to ensure that the claims 
of these hospitals (provided they are compatible 
with proper training) are not overshadowed by 
those of teaching hospitals. The expert clinical 
assistants on whom the Ministry seems to rely to 
fill the gap are unlikely to be found where they are 
wanted and as soon as they are wanted; and as 
Dr. BaRNARD notes in his letter on another page, 
these assistants, even when they are appointed, 
may not live near enough to the hospital to give all 
the help of which they are capable. There is a 
further and very serious difficulty which will not 
take shape until the regional reviews are completed 
in the New Year. The Ministry’s intention is 
apparently to relate registrarships in each subject 
to the probable openings ; and if this policy is carried 
through the number of registrars allowed to con- 
tinue in such popular subjects as general surgery 
will be far below the number implied by the over-all 
reduction already announced. General surgery is 
one of the subjects in which the registrar may be 
giving indispensable help ; and in this, and possibly 
other, subjects the proposed balancing of registrar 
numbers against probable consultant vacancies may 
cause serious loss of efficiency which can only partly 
be warded off by the extension for one year of the 
tenure of senior registrars. Indeed, while the new 
restricted establishment, equated to consultant 
vacancies, is likely to provide a fair deal for the 
next generation, it will be unfairly small for the 
hospital service, for three different reasons : 

1. The number of consultants having steadily increased 
during the past two or three decades, the number of 
vacancies per annum (to which the number of registrars 
is to be related) is less than the number of consultants 
divided by the average number of years they work. In 
other words, because thirty years ago fewer consultants 
were appointed, there are now fewer vacancies than the 
present total might suggest. 

2. The upper age-limit in the health service has been 
set at sixty-five, and in many places this has had the 
effect of extending for five years the working life of those 
who would otherwise have retired. This again keeps 
down meanwhile the number of vacancies. 

3. Sonie consultants who have passed the age of sixty- 
five are still doing valuable work in the hospitals. 
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The conclusion is inescapable that, unless many 
recently upgraded hospitals are to be deliberately 
downgraded, some of their specialised work will 
have to be done by doctors who have no further 
expectation of becoming consultants. Ways have 
to be found by which it can be done well and willingly, 
and by which the transit of many hospital registrars 
into general practice can be made at least tolerable. 
The need here is for constructive suggestions, and 
we welcome those put forward by Dr. Tatsor 
RoGeErRs on p. 641. 


| Q Fever 


THovucH it may be one of the rarer infectious 
diseases, Q fever is attracting world-wide attention, 
partly because of its remarkable and varied epidemio- 
logy and partly because of the unorthodox character 
of the causative organism, Rickettsia burneti. 

Clinically it has few striking characteristics, and it 
must be sought among patients with “ pyrexia of 
undetermined origin” or with “ primary atypical 
pneumonia.” Generally the illness begins abruptly 
with a particularly severe headache, sometimes 
accompanied by photophobia. The headache may 
indeed be so intense that meningitis is suspected, but 
a spinal tap rarely reveals an increase of cells in the 
cerebrospinal fluid. There is high fever, and profuse 
sweating as the temperature fluctuates from 103-4°F 
to normal during the course of a day or less. “ Burning 
eyes,” lacrimation, and conjunctivitis may add to 
the patient’s discomfort, but he has none of the upper 
respiratory symptoms of “influenza” or “ febrile 
catarrh.”” The illness lasts on the average some 
twelve days, the temperature falling by lysis. Between 
the third and sixth days, or thereabouts, there may 
be a little cough, and on careful examination a few 
fine rales will be heard in the chest ; but the signs are 
slight in relation to the extent of the lung lesion 
revealed by X rays. Pneumonia is present in about 
70-80%, of patients, including some of those with a 
very mild general illness; in fact in one large out- 
break! radiography was used for discovering cases. 
But Q fever is more than an infection of the lung : 
R. burneti can be recovered from the blood-stream 
during the fever and from the urine during early 
convalescence, and consequently lesions may be 
spread widely. and Koszewski,? in 50 
cases with serologically proven Q fever, reported 9 
with complications (5 thrombophlebitis with pul- 
monary embolism, 3 epididymitis, | encephalitis, and 
1 pancreatitis). All these extrapulmonary complica- 
tions appeared after the fourteenth day of illness, 
when the lung lesion was resolving. The findings 
of WuirticK,® who in a fatal case demonstrated 
rickettsiz in the lung, spleen, brain, testis, and kidney, 
suggest that the lesions outside the lungs are probably 
due to the rickettsia itself. This occurrence does much 
to modify an impression, gained largely from studies 
of the disease in young and healthy troops, that Q 
fever is necessarily benign and trivial. Convalescence 
is often marked by loss of weight, muscular pains, 
lassitude, and easy fatiguability which can last three 
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or some patients this vague dis- 
ability is punctuated by a genuine relapse with fever 
and a return of the original symptoms, and a few 
have had relapses occasionally for years.* 

A tentative diagnosis of Q fever can be confirmed 
by isolating the organism or by demonstrating the 
highly specific complement-fixing antibodies which 
appear in the serum during convalescence. In this 
country the Virus Reference Laboratory of the Public 
Health Laboratory Service, examining sera from some 
700 patients with acute infective respiratory disease, 
found that about 3°% had a significant titre to 
R. burneti.’ Of the 300 patients clinically diagnosed 
as having “ atypical or virus pneumonia,” there was 
serological evidence of infection with influenza virus 
in 16%, with a virus of the psittacosis-ornithosis 
group in 2%, and with R. burneti in 5%; while 11° 
had either cold hemagglutinins, Streptococcus MG. 
agglutinins,® or both. Cold and Strep. MG. agglutinins 
were rarely observed in association with a positive 
specific complement-fixation test for influenza, psitta- 
cosis-ornithosis, or R. burneti. It seems, therefore, 
first that R. burneti is not a common cause of atypical 
pneumonia in Great Britain, and secondly that the 
likelihood of any particular case of atypical pneumonia 
being one of Q fever is small if the patient has a 
positive cold hemagglutinin or Strep. MG. agglutinin 
test. 

Cases of Q fever have now been found in Kent, 
Devon, Somerset, Gloucestershire, Wiltshire, Denbigh- 
shire, and Oxfordshire. Papers in our columns have 
described the detection of the first cases,’ the clinical 
features of the cases,® and the isolation ® of R. burneti 
from one of the patients; and a few months ago we 
reviewed the epidemiology of the disease.'° This week 
we publish communications on the properties of some 
English strains of R. burneti, and on the spread of the 
disease in one of the outbreaks. The story of how 
infection passed from a patient to a ward nurse and 
three members of the staff of the pathological depart- 
ment at the Royal Cancer Hospital is of interest 
because human-to-human spread of infection is rare 
in Q fever. Infection of persons performing a necropsy 
is perhaps rather a special instance of case-to-case 
spread which has occurred elsewhere,* but infection 
of ward staff is exceptional, though DEuTscH and 
Peterson * have lately recorded an incident in a 
Californian hospital when three nurses developed Q 
fever from fourteen to twenty-three days after first 
attending a patient with the disease. The infectiousness 
of a minority of cases of Q fever is not fully explained, 
but it is possibly related to the severity of the illness, 
to the amount of sputum produced, or to the clean- 
liness with which urine is passed. The “ source case ” 
at the Royal Cancer Hospital was producing sputum 
and was incontinent of urine at the end of his illness, 
and though DeutscH and PETERSON do not say 
whether their patient was — sputum ‘he was 
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evidently very ill. These examples of human-to- 
human spread should not distract attention from the 
fact that most patients with Q fever seem to acquire 
their infection from animals, either by consuming 
infected raw cow’s milk!* or by inhaling dust 
containing R. burneti.13 Until recently the sources 
of rickettsiz in the dust were somewhat obscure ; for 
only tick excreta,’ colostrum, and milk '° had been 
shown to contain the organism. But the finding of 
large numbers of rickettsiz in the placenta of cows !* 
and sheep,!? and the isolation of the organism from 
the feces and nasopharyngeal secretions of sheep,!’ 
helps to remove this difficulty. DeLay et al.’* in 
Northern California provided direct proof of the 
presence of R. burneti in dust when they isolated 
the organism from air samples collected on a dairy 
farm and on a sheep ranch, where human cases of 
Q fever had occurred: 

Treatment with chloramphenicol or ‘ Aureomycin ’ 
has given promising results, and a prophylactic vaccine 
has been prepared from killed and purified rickettsial 
suspensions grown in the yolk sac of the chick embryo. 
MEIKLEJOHN and LENNETTE!® report that in their 
laboratory, though an unimmunised serologist con- 
tracted the disease, there have been no cases among 
immunised workers—an observation which is possibly 
significant in view of the notorious infectiousness of 
R. burneti in the laboratory. Controlled data on the 
protective effect of the vaccine might be obtained by 
offering inoculation to workers in industries such as 
slaughtering, dairying, and meat-packing, where the 
occupational risk of Q fever may be high.” 


Flame Photometry 


THE growing list of disorders associated with 
disturbances in the potassium and sodium contents 
of the body-fluids already includes the cedemas, 
uremias, several forms of dehydration, defects in 
carbohydrate metabolism and in suprarenal function, 
and many others. Hitherto, investigators in this 
field have been hampered by the tedious and difficult 
chemical techniques used for estimating sodium and 
potassium in blood and urine. But thanks to the 
recent developments in the physical method of 
flame photometry these determinations can now be 
done simply and rapidly, and instead of being 
essentially research procedures they will soon be part 
of the routine work of a biochemical laboratory. 
The flame photometer measures the intensity of 
light emitted when solutions of certain metallic 
salts are sprayed into a flame. Twenty years ago 
LunpEGARDH 2° developed an apparatus in which 
the spectrum produced in this way was photographed 
and compared with similar spectra from standard 
solutions. In the various types of modern instru- 
ments 2!-%3 the light from the flame falls on a photo- 
cell and the spraying and burning conditions are kept 
14. Derrick, E. H 
15. Huebner, R. 
Shepard, C. C. Publ. Hlth Rep., Wash. 1948, 63, 21 
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constant so that the current produced gives a direct 
measure of the concentration of the metal in solution. 
Commercial models of the flame photometer are now 
widely used in the United States, and several British 
instrument-makers are exploring the possibilities 
of building them here. Meanwhile, many home. 
made instruments are already working in British 
hospitals, and Dr. Spencer describes one of them 
in this issue (p. 623). His experience agrees with 
that of others **in showing that for estimations of the 
alkali metals flame photometry is as reliable as the 
chemical methods and it is probably more reliable 
in the hands of all but the most expert technicians. 
It also saves a great deal of time, for a technician with 
a photometer can easily do 20 determinations of sodium 
or potassium in serum in two or three hours, whereas 
this number of chemical estimations would take a 
day ormore. Asingle determination can be completed 
with the flame photometer within a quarter of an 
hour of the laboratory receiving the blood; so in an 
emergency the clinician can find out his patient’s 
serum-sodium or serum-potassium level in time 
to act on the information. Such rapid analyses 
are vital in the cases of potassium lack which may 
arise, for example, during recovery from diabetic 
coma or after diarrhcea and vomiting ™>; also* in 
patients suffering from salt depletion as a result of 
low-sodium diets or mercurial diuretics 2*; and in 
cases of ureemia.?’. 

Turning to the working details of a photometer, 
the solution to be analysed (plasma, serum, or urine 
must first be diluted with water) is blown or sucked 
into a carefully controlled flame burning coal-gas, 
acetylene, or butane. The light from the flame is 
passed either, through colour filters, as in colori- 
meters, or through a spectrometer, to isolate gthe 
light of the wave-length characteristic of the metal 
being determined. This light then falls on a photo- 
sensitive element (a selenium barrier-layer cell or a 
phototube) and the current is measured, with or 
without amplification, on a galvanometer. The 
chief difficulty lies in keeping the spraying and 
burning conditions constant. Some flame photo- 
meters, including Dr. SPENCER’s, add a known amount 
of some “ foreign” element, such as lithium, to the 
solutions, so that. most of the instrumental errors 
affect the readings from this “ internal standard ”’ 
as well as those from the test solutions, and are 
therefore cancelled out. The safest method of 
operation with all instruments, however, is to take 
readings with a standard solution of about the same 
strength as the test solution before or after each test. 
The presence of foreign elements in the solutions 
tested affects the light emission of sodium and 
potassium, and it is necessary to find out for each 
photometer what effects the foreign constituents of 
blood and urine have on the results. In some instru- 
ments sodium increases the light emission of potas- 
sium.”3 28 Interference of this kind can easily be 
corrected by preparing standard solutions of, say, 
potassium salts containing the interfering elements 
in the proportions present in normal serum. 
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The of fame can be 
trated by comparing the number of operations neces- 
sary for determining serum-potassium levels by this 
method and by the widely used chemical method 
of Jacoss and HorrMann.?® The flame photometer 
requires only one reagent, and for each estimation 
two measurements must be made with a pipette and 
one reading taken of the galvanometer scale. With 
the chemical method four reagents are needed, and 
each estimation requires nine measurements of 
volume, two centrifugations, and one reading of a 
colorimeter. The stages at which mistakes can occur 
are roughly four times as numerous in the chemical 
method as with the flame photometer. The reliability 
of one of the home-made instruments in regular use 
has been tested by a quality-control method like those 
commonly adopted in industrial laboratories. The 
chemist in charge of the instrument prepared a series 
of standard saline solutions containing 250-350 mg. 
of sodium per 100 ml. to represent samples of plasma. 
The technician was given one of these solutions to 
estimate with each batch of plasma specimens, and 
the differences between his findings and the known 
concentrations were plotted on a chart. In sixteen 
months 150 solutions were tested in this way, with 
«a Maximum error of 6 mg. of sodium per 100 ml. 
and an average error of 2 mg. 


The parts for building a home-made photometer 
cost about £100. Few of them require skilled work- 
manship and all the electrical components are of 
standard types. The saving that it will effect in 
labour and time seems to justify the expenditure in 
all large biochemical laboratories. 


Cortisone and A.C.T.H. in Tuberculosis 


fs the first flush of its success ‘ Cortisone’ was 
tried in America in a wide variety of diseases. Since 
it depresses allergic phenomena in general, and skin- 
sensitivity to tuberculin in particular,8°*! it seems 
reasonable to use it in tuberculosis. But this must 
be something of an adventure, for cortisone inhibits 
the formation of granulation-tissue ** 33 and has been 
shown to do so in the tuberculous guineapig ** ; 
it also depresses macrophage activity,®? reduces the 
amount of lymphoid tissue in the body and the 
number of circulating lymphocytes,®® and interferes 
with the formation of antibodies.8* Even as an anti- 
allergic weapon it might prove double-edged, since 
a “rebound” increase in tuberculin reactivity has 
been noted in patients when the drug is stopped.*! 
Hencu and his colleagues *’ briefly mention two 
cases of tuberculous arthritis they have treated with 
cortisone, and a few patients with pulmonary or 
laryngeal tuberculosis, mostly in the advanced 
stages, have been given adrenocorticotropic hormone 
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(A.C.7.H.).38 results have fairly uniform— 
a prompt reduction in allergic manifestations and 
subjective improvement while the course lasts, but 
doubtful amelioration or actual deterioration in the 
basal disease. In 13 very advanced cases, treated 
with A.c.T.H. plus p-aminosalicylic acid (P.A.s.) 
and streptomycin, the results were much the same as 
with cortisone alone—rapid transitory clinical improve- 
ment with a general feeling of well-being, but the 
X-ray films showed a greater tendency to cavitation.3# 
More sinister potentialities of cortisone in tuberculosis 
are suggested by the experiments of Hart and Ruxs #° 
at the National Institute for Medical Research in 
London. When the drug was given for 2-3 weeks 
to mice with a stable chronic pulmonary tuberculosis, 
there was a striking exacerbation of the disease and 
consequently a high mortality during treatment ; 
at necropsy their lungs contained large coalescing 
necrotic lesions teeming with bacilli. In mice with 
more acute types of tuberculosis the course of the 
infection was also accelerated by the drug. Cortisone 
produces a similarly enhanced susceptibility to the 
tubercle bacillus in guineapigs, according to SPAIN 
and Mo.tomut“; and streptomycin given con- 
curreatly had little effect on their findings. Thus 
the hope that by fibrolysis cortisone might make the 
bacilli more accessible to antituberculous agents is 
not likely to be fulfilled, particularly since it apparently 
has no action on formed granulation-tissue.** 

In their work with cortisone in the tuberculous 
mouse Hart and Rees have remarked that in this 
species, unlike the guineapig and man, hypersensitivity 
cannot be demonstrated by a positive tuberculin 
skin-test, nor is any fibrous-tissue reaction evident 
in tuberculous lesions ; so the breakdown of resistance 
in the mice must be sought elsewhere—in defects of 
macrophage activity or lymphocytic response, or, 
as GREEN ® suggests, in depression of mitosis in the 
formative tissues from which these and other cells 
concerned in resistance are derived. Hart and 
REEs point out that their dosage of cortisone was 
relatively high, and that a disastrous failure in 
resistance such as they observed in mice will not 
necessarily occur in man, though it should certainly 
be watched for. Until we have more than the 
meagre amount of information obtainable from the 
few cases so far published, the wise course will be to 
regard cortisone (and A.C.T.H.) as likely to do more 
harm than good to the tuberculous process, and to 
give them to tuberculous patients only for pressing 
other indications. A risk whose extent cannot 
yet be gauged is that an unrecognised or even 
unrecognisable tuberculous focus may be exacerbated 
or activated by a course of these drugs given for 
approved reasons, such as rheumatism or one of the 
“collagen” disorders. Our best defence against 
this danger is to examine all such patients thoroughly 
for tuberculous foci, including chest radiography, 
before starting cortisone or A.C.T.H. treatment and 
at intervals during and after the course. We shall 
then learn how far the animal results apply to man, 
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without blindly risking a catastrophe. How about 
Addison’s disease ? Cortisone in small doses is said 
to be highly effective in this syndrome, in con- 
junction with deoxycortone and/or supplementary 
sodium chloride.** A careful watch should be kept 
on the progress of the tuberculosis, where that is the 
presumed cause of the Addison’s syndrome, while 
cortisone is being given, even if the symptoms of 
adrenal cortical deficiency are relieved. 

These remarks on cortisone probably hold good for 
the various crude extracts of adrenal cortex now on 
the market, some of which contain cortisone, though 
in very small amounts. 


Annotations 


R.H B. AND H.M.C. 


In a short circular addressed to regional hospital 
boards and hospital management committees ‘4 the 
Ministry of Health explains that its resumption of the 
duty of approving hospital estimates, announced earlier 
this year, ‘“‘in no way derogates from the responsibility 
of the boards.”’ It is not perhaps surprising that there 
has been misunderstanding, and there seems to have 
been some difficulty in the background which the present 
circular does not bring clearly into the daylight. It 
appears to place the boards in what must seem to the 
outsider a somewhat unenviable intermediary position : 

** It is one of their primary functions to plan and supervise 
the provision of services, and therefore to assess the relative 
merits of various developments in their respective regions 
in accordance with broad considerations of regional planning. 
As a part of this duty the Minister relies on them to scrutinise 
closely and, if necessary, revise the proposals of the Com- 
mittees for maintenance expenditure, and thus prepare for 
him reliable estimates on the basis of which the national 
position can be assessed and brought under review with 
other claims upon the budget.” 

After referring to the increase in knowledge and experi- 
ence of financial control which has now come about, the 
circular continues : 

should now be practicable, by codperation between 

officers of the Ministry and representatives of the Board, 
to make a sound assessment of the claims of the various 
hospital units in the service. In the situation now prevailing 
this offers the best prospects of an equitable distribution of 
whatever proportion of the national resources can be made 
available for the purpose.” 
The circular seems therefore to mean that the Ministry, 
having tried entrusting the approval of H.M.c. estimates 
to R.H.B.8, and then having gone into reverse, has not 
found either plan altogether satisfactory; and now 
wishes itself to settle the figures, but in discussion with 
the regional boards. 

Have we yet found a really satisfactory system for 
handling these matters ? There is a still growing volume 
of opinion in the hospitals that the whole present set-up, 
based on the submission of estimates under headings and 
their subsequent pruning, whether it be at regional or 
Ministry level, or both, is ill adapted to the needs of the 
service. Among the numerous difficulties is the lack of 
a clear distinction between the responsibility of the 
u.M.C. itself for maintenance, and the responsibility of 
the R.H.B.s for planning and assessing the relative merits 
of ‘‘ developments”’ in their regions. In the context 
of this circular it certainly looks as though the board’s 
responsibility in regard to maintenance is connected with 
‘** developments.’ If this could be clearly established 
and defined, and, per contra, the responsibility of secur- 
ing economy in current expenditure could be achieved by 


43. Carlisle, J.M. Ibid, ii, 590. 
44. Circular R.H.B. (50) 109, H.M.C. (50) 105. 


ANNOTATIONS 


- purchase, preparation, and supply of all hospital meals 


[Nov. 25, 1950 633 


some other means, a great improvement might be 
wrought. The possible alternative of letting H.M.C.s 
carry the whole responsibility for the allocation of 
current expenditure, subject only to some central super- 
vision of totalled figures by the Ministry, might well be 
tried in some selected region. If it were successful it 
might open the way on the one* hand to round- 
sum allocations for maintenance purposes which the 
H.M.C.8 could use at their own discretion and to their 
own great satisfaction, and, on the other, to clarifying 
the functions of the boards. They might then be able 
to deal faithfully with planning and supervision and with 
those aspects only of expenditure which are directly 
connected with ‘‘ developments.” 

If confidence in the R.H.B.s shows signs of ebbing a 
little, this is probably due as much to their inability to 
give adequate attention to ‘‘ developments ”’ as to any 
other factor. They need time and opportunity to take 
each item at leisure and on the spot, and for their senior 
officers to prepare considered reports which really do 
justice to the complicated situations with which they 
have to deal. If, as one is sometimes given to under- 
stand, the ‘‘ developments”? of a particular hospital 
management committee have to be bunched together, 
and taken almost en bloc, this kind of thing is not 
possible. The fact of the matter seems to be that in this 
sense the regional boards are being asked to do too much. 
If it is practicable to release them from responsibility 
for maintenance they may yet make the planning and 
supervision, which is their primary task, a real success. 


IN THE AMERICAN HOSPITAL 


Tue technical and administrative sides of nursing 
need an ample supply of well-educated women, and in 
the United States ways are being sought to attract such 
women by absolving them from constant personal atten- 
tion to patients, which many find irksome. Division of 
labour has, indeed, already been carried a long way, and 
on his visit to the U.S.A. Mr. S. W. Barnes,! house- 
governor of King’s College Hospital, found as many as 
six categories of nursing personnel sharing the general 
ward duties performed by nurses and sisters in this 
country. Supervision and administration lay with the 
professional nurse, who might have had 3-5 years’ 
training; but this included little ‘‘ bedside nursing,”’ 
most of which was carried on by “ practical nurses ”’ 
with a year’s training, or by ‘‘ nursing aides ”’ starting 
with 3-6 weeks’ experience. Supernumerary student 
professional nurses acted as assistants to the professional 
nurses ; and finally the dietitian and housekeeper were 
responsible for food services and cleaning respectively. 
Mr. Barnes does not suggest that British nursing should 
develop along these lines ; on the contrary, he urges that 
more attention be paid to the comfort and convenience 
of nurses so that the profession shall continue to attract 
women who will carry on the best traditions of British 
nursing. He recommends the complete abolition of the 
two-shift system, and suggests that the working hours 
of ward sisters be reduced. He is particularly anxious 
that accommodation for nurses should be greatly 
improved, and points out that the provision of private 
bed-sitting-rooms for junior nurses and separate sitting- 
rooms for senior nurses is preferable to providing 
numerous common-rooms and lounges for general use. 

Mr. Barnes also makes some pertinent comments on 
British hospital catering, which compares very unfavour- 
able with the corresponding American services. In the 
U.S.A., the hospital dietitian is responsible for the 


and not simply (as in this country) for special diets. 
American hospital meals are more varied, more tasty, 
1. Report After Visiting Hospitals in the United States and Canada. 


Obtainable from the house-governor’s office, King’s College 
Hospitai, Denmark Hill, London, 8.E.5. Pp. 33. Is. 
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and more nutritious than those served in British hospitals, 
and since the American cooks and kitchen staff are in no 
way superior to their British counterparts, Mr. Barnes 
regards the greater influence of the dietitian as the 
deciding factor. 


DIAGNOSIS WITH TUBERCULIN 


TTUBERCULIN tests are not as nearly infallible as is 
often supposed. In a discussion not long ago at the 
Mayo Clinic, Stilwell! said that the “ single-strength ”’ 
tuberculin test in which 0-0001 mg. of P.P.p. (purified 
protein derivative) is used on patients sixteen years of 
age or over should reveal 95% of cases in which significant 
tuberculosis is present. About a third of adults who 
react negatively to this strength are positive to the 
second-strength dose, but ‘‘an appreciable number of 
the reactions ... may be non-specific in nature.”’ 

The degree of accuracy of the test has of course been 
of great moment to those engaged in eradicating bovine 
tuberculosis. In discussing this subject Gregory ? states 
that in a recent series in Australia about 5% of non- 
reacting animals were found post mortem to be tuber- 
culous, while 10% of the reactors had no apparent lesions. 
Many attempts have been made to improve the specificity 
of the test, and in this country the comparative test is 
used, in which the reactions produced by the injection of 
avian and mammalian tuberculosis are compared.? In 
the Stormont test, developed in Northern Ireland, a 
second injection is made, seven days later, into the site 
of the original injection. In 300 cattle tested and killed 
in Australia the total error made up of false-positive plus 
false-negative reactions was 16-3% with a single intra- 
dermal test, 12:3% with a comparative single intra- 
dermal test, and only 1-7% with the Stormont test. 

The very simple tuberculin test is a most valuable 
epidemiological tool in investigating tuberculosis, whether 
in man or animals. But, remembering the complexity 
of the allergic state, one should not be surprised if it 
gives the wrong answer in some individuals. 


ONE BLIND EYE 


UNTREATED squint is the principal cause of monocular 
blindness in Scottish school-children. This finding * is 
based on the examination of nearly 219,000 school- 
children, of whom 1713 came within the definition of 
monocular blindness accepted for the purpose—an 
incidence of 8 per 1000. There was a steep rise in incidence 
with advance of age, the figures being 4-4 per 1000 among 
entrants, 8 among intermediates, and 11-6 among those 
leaving school. Squint was responsible for just over 
half, the cases, amblyopia for about one-sixth ; among 
the rest, the main factors were congenital defect and 
trauma. An attempt was made to obtain similar informa- 
tion about the adult population, but the variation between 
one group and another was so great as to render the 
figures valueless. 

The incidence of monocular blindness which the 
inquiry revealed is higher than might have been expected, 
but this is partly explained by the definition of the 
condition laid down by the committee—corrected vision 
of 6/24 or less in the affected eye, 6/12 or better in the 
other. This is not a definition which is generally accept- 
able, and it seems a pity that the recognised standard 
of blindness (6/60 or less) was not applied. On the whole, 
however, the picture presented by the report is encour- 
aging, for it shows that a high proportion of monocular 
blindness is easily preventable. The increase of incidence 
with advance of age may be due to environmental 
stresses, but is possibly another example of the effect of 


1. Stilwell, G. G. Proc. Mayo Clin. 1950, 25, 422. 

2. Gregory, T.S. Australian vet. J. 1949, 26, 138. 

3. See Francis, J. Bovine Tuberculosis. London, 1947. 

4. Report of a Subcommittee of the Scientific Advisory Committee 
to the Department of Health for Scotland. H.M. Stationery 
Office, 1950, Pp. 24. 6d. 


the improved care of the last decade from which the 
younger children in this survey would have benefited 
more than the older ones. 


HEREDITY AND ENVIRONMENT 


Last Monday fellows of the Hunterian Society decided 
by a large majority that ‘‘ Heredity is more Fateful than 
is Environment.’’ Opening the debate, Mr. J. H. Doggart 
suggested that geneticists had been ill served by their 
friends, who in their enthusiasm had unduly decried the 
influence of environment. Further damage had been 
done by the cruel and unscientific use to which the Nazi 
régime had put racial theories. Nevertheless, heredity 
was important. Consider, for example, the ancient 
Greeks, who had something denied to neighbouring 
peoples. There was no facile recipe for producing genius ; 
and perhaps this was just as well, for geneticists were 
inclined to say that genius did more harm than good. 
Mr. Doggart supported his argument by citing an English 
family which had had more than its share of eminent 
members ; and also the similarity of uniovular twins— 
though doubtless the proponents of the environmental 
theory would attribute this to intra-uterine environment. 
Like Mr. Doggart, Mr. John Eastwood, K.c., was con- 
vinced of the supreme importance of heredity. Certainly, 
however, in his experience as a Bow Street magistrate, 
environment was sometimes the predominant factor : 
because of the housing shortage marriages were being 
disrupted unnecessarily ; and young men were some- 
times going wrong because they had too much money 
in their pockets. As to heredity, he had been impressed 
by the number of cases in which the medical evidence 
was of a schizoid tendency and borderline mental defect 
and there was a strong family history of mental disorder. 
Mr. Eastwood was also convinced that different types of 
crime were committed by citizens of different nation- 
alities. Speaking for the other side, Dr. J. A. Fraser 
Roberts declared that, as had been done with domestic 
animals and cattle, the human species could be changed 
out of all recognition ; but this we did not want to do. 
The balance of heredity and environment was not 
always the same; as environmental circumstances 
improved, heredity became more important; whereas 
among backward peoples the influence of environment 
still far outweighed that of heredity. He acknowledged 
that physical traits and intelligence were primarily 
attributable to hereditary factors, as also were psychoses ; 
on the other hand, general health, emotion and tempera- 
ment, and neuroses were conditioned mainly by environ- 
ment. (There might, added Dr. Roberts, be fundamental 
differences between twins brought up together.) Prof. 
J. B. S. Haldane, F.R.8., supporting the heredity thesis, 
enjoined caution in judging statistics ; he knew, he said, 
of one family where 30% of the people who had married 
into it had become mentally ill. Nor, he suggested, could 
heredity be considered in isolation from environment. 
On a good English meadow a Jersey cow might produce 
up to 2000 gallons of milk a year, while the Galloway 
on the Scottish moor was yielding only 200. Put the 
Galloway into the meadow and its yield might double ; 
but put the Jersey on to the moor and it would lie down 
and die. He, too, believed that with a regulated and 
constant environment heredity was the more important. 
But man’s environment was neither regulated nor 
constant—the expectation of life for the child born in 
India or China was half that for the child born in England. 
Furthermore, ‘‘ you will know more about me if I say I 
was born in Southern England than if I say my father was 
a professor and not a brickiayer.” 

Dr. Gésta ForssEti, formerly professor of radiology 
at Caroline Institute and director of the X-ray depart- 
ment of Caroline Hospital, died in Stockholm on Nov. 14, 
at the age of 74. 
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Special Articles 


RESEARCH ON BURNS 
An American Symposium 
FROM A CORRESPONDENT 
At the opening of this symposium, held in Washington 
on Nov. 2-4 by the National Research Council, Dr. M. C. 
WINTERNITZ, chairman of the council’s division of 
medical sciences, remarked that work in this field went 
beyond surgery, needing a combined approach by 
physiologists, chemists, and physicists as well as clinicians. 


SCOPE OF THE BURN PROBLEM 


Dr. Everetr Evans, chairman of the council’s sub- 
committee on burns, said that at Hiroshima blast caused 
45% of the casualties, thermal effects 40%, and radiation 
effects 15%. With modern phosphorus and petroleum 
types of bomb 59% of deaths are due to burns, while 25% 
are due to blast. He drew attention to the serious nature 
of combined injuries, especially when blast or thermal 
injuries are com bined with exposure to ionising radiations, 
even in low dosages. 


RADIATION COMPONENT OF ATOMIC BOMB EXPLOSIONS 


Dr. Wiri1am T. Ham, jun., said that in above-ground 
A-bomb explosions, 2000 ft. is the most destructive level. 
The thermal hazard is not serious in ground and below- 
water-level explosions. In plutonium fission some 
60 types of radiation products are released. Very 
little radiation escapes at first, because of local absorp- 
tion; only 3% of total radiation arrives during the 
first 1/,5, second. The ‘‘ mushroom’’ goes up at 
300 ft. per second. It takes 60-100 seconds for the total 
y-radiation to reach 4200 ft. from the bomb. y rays 
passing through matter are continuously degraded in 
wave-length ; 16 in. of water reduces these rays to '/;¢ 
of value, and 20 ft. of concrete at 400 ft. from source will 
reduce 400r to 20r. Fission neutrons are mostly captured 
in the immediate vicinity of the explosion ; only a small 
percentage is thought to become a radiation hazard. 
The neutrons released are either prompt ’”’ or “ slow.” 
There is no information yet regarding lethal dose of 
‘prompt ’’ neutrons. Absorption of neutrons of both 
types is probably fatal at 3000 ft. from the bomb. 
Dr. Ham noted the high incidence of cataract amongst 
cyclotron workers; 200 rep of ‘“‘prompt”’ neutrons 
produces a cataract. Therefore cataracts occur at 1900 ft. 
from the bomb; but in Japan cataract has occurred 
at 3600 ft. At 4200 ft. the m.L.p. of y-radiation is 
900-1000 r, and of neutrons it is 3600 rep. 

Commander E. P. Cronkite stated that certain bio- 
logical phenomena observed after ionising radiation are 
inconsistent with the known physics. Thus the exposure 
of 7 M.eV necessary to produce epilation greatly exceeds 
the diffuse-radiation exposure known to cause death. 
Shielding—for example, of the spleen—can increase 
tolerance to exposure. Considerable protection is 
afforded by geiting behind the concrete in the first 
30 seconds after the explosion. 


PHYSIOLOGICAL PROBLEMS CONCERNED WITH 
FLAME-THROWERS 


Dr. JAMES M. WALKER said that in the late war 
deaths after exposure to flame-throwers occurred for 
the most part within minutes. Patients with severe 
total-body burns may live some hours; but death 
may take place very quickly with slight external burns ; 
these deaths are thought to be due primarily to heat, 
but decrease in oxygen tension and increase in carbon 
monoxide are also important. 

Experimental studies of petrol burns in pigs (some- 
times with the body but not the head exposed to heat) 


have shown that death can take place through three 
mechanisms: (1) hyperthermia, (2) hyperthermia plus 
cardiac failure, and (3) cardiac arrest due to the release 
of concentrated potassium ions from hzemolysed red 
blood-cells. 

In flame-throwers the temperature may go up to 
1000°C. There is a difference between the effects of 
hot dry air and of hot air plus steam, since steam produces 
pulmonary cedema as well as burns of the upper respira- 
tory tract. There are also differences between the 
effects of static flame and of high-velocity flame. The 
deaths in Japanese bunkers attacked by flame-throwers 
were, therefore, studied with special attention to carbon 
monoxide poisoning and low oxygen tensions. Experi- 
ments with goats in bunkers and in slit-trenches showed 
that with 34% dead on open ground only 2% were dead in 
trenches. These dead goats showed only slight external 
burns, but carbon monoxide poisoning and low oxygen 
were not sufficient to account for the deaths. A third 
of the animals showed evidence of laryngeal obstruction ; 
the deaths were therefore ascribed primarily to hyper- 
thermia. In bunkers, after exposure to 800°C, some 
animals had potassium effects on the heart. 

When flame-throwers are used on bunkers with 
temperatures up to 400°C, oxygen lack and toxic absorp- 
tion of products such as acetaldehyde are important, 
as is carbon monoxide increase. If water is on the 
floor, steam can produce laryngeal and pulmonary 
edema. Lethality is increased by combination of all 
factors—i.e., heat, low oxygen, high carbon monoxide. 
In goats a 70-80%-surface burn at 700°C will produce 
a potassium death.” 


LABORATORY PRODUCTION OF HIGH AND LOW TEMPERATURE 
BURNS 

Dr. HERMAN E. PEARSE pointed out that evaluation 
of experimental high-temperature burns is by description 
of gross pathology only. We have not yet a quantitative 
yardstick to assess biological effect. An attempt has been 
made to reproduce the thermal component of an A-bomb 
—that is, a high quick release of energy attenuated 
by passage through atmosphere. Dr. Pearse referred to 
the effect of fabrics, both in protection and as a danger 
in causing secondary burns on ignition. Experimental 
sources of heat are: (1) electrical discharges; (2) 
ignition of thermite or magnesium; and (3) constant 
source of heat from a carbon are, or the sun (by mirrors). 
No method is ideal. There is need of further research 
for precise knowledge of depth of tissue penetration, and 
of energy emitted. 

Dr. W. J. H. BUTTERFIELD described work in Britain 
since 1947 on the thermal effects of A-bombs, and means 
of protection and treatment. This research had been 
directly concerned with spectral range, clinical course, 
and healing-times. The experimental material had been 
the bodies of the workers themselves and of volunteers 
among co-workers. The threshold of response was 
related to area exposed ; the larger the area, the lower 
the threshold. The red part of the spectrum was 
believed to be more important than ultraviolet light as a 
source of A-bomb burns. Infra-red rays, produced 
by a coal-gas machine, had been applied to areas of 
skin of 5, 3, and 1 sq. cm., with the source of heat at a 
distance of 11 em., for 1-1 seconds. This exposure 
was thought to equal the thermal component of an 
A-bomb at 4500 yards from the hypocentre. The 
clinical course of the burn was plotted. There was 
erythema, dull pain, cdema, and _ blisters which 
went on forming for up to 24 hours. Desquamation 
occurred at 7-10 days ; healing was complete at 14 days ; 
there was some late pigmentation. On exposure of 
1-3 seconds to 4 calories, burns with full-thickness skin- 
loss were caused. Such full-thickness skin burns might 
be expected at 3100 yards from an A-bomb ; at 4800 yards 
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only erythema would be expected. The wider the area 
exposed, the lower the threshold. A-bomb heat rays 
were rectilineal; most exposures would be glancing, 
and therefore less severe for the given distance. Dr. 
Butterfield also described the results of white-light 
burns, whose clinical course differed. In the absence of 
infection, healing and distance from the A-bomb bore 
a linear relation to each other. If there were 1000 
people per sq. mile in a city exposed to an A-bomb, 
1600 could be expected to be exposed within a radius 
of 3000 yards ; this would result in incapacity amounting 
to 150,000 man-days, provided the burns healed without 
infection. 

Dr. Butterfield emphasised that his experiments were 
not concerned with the constitutional effects of the 
burns, but solely with the local lesion, and in particular 
with obtaining precise information about extent and 
clinical course of lesions produced by measured exposures 
in known lengths of time which were related as closely 
as possible to the presumed exposures to the thermal 
component of A-bombs. 

Dr. James W. Brooks described the results of standard 
burns produced by relatively low temperatures at long 
durations. Area and depth were constant ; healing was 
spontaneous and was not associated with serious infection. 
The lesions were produced on the trunk not near orifices ; 
dogs were used as their response to burns is similar to 
that in man. Deep second-degree burns were produced. 
By means of a formula the exposure to produce a 20% 
body-surface burn could be measured accurately. Heal- 
ing was by marginal ingrowth after separation of sloughs, 
which was accelerated by the dog licking the lesions ; 
it was complete, on average, by the 42nd day. The 
effects included: falls in haemoglobin percentage and 
in protein in the first hour; and 25% decrease in cell- 
mass due to enlargement of spleen under sodium 
p ntobarbitone. After 20 days there was a gradual rise in 
h emoglobin, red blood-cells, and blood-protein during the 
healing phase. 

The experiments were then repeated, the dogs now 
being given, in addition, 100 r total body radiation 
from 1 M.eV source at 30 r per minute. In a third 
experiment only the radiation of 100 r was given. Studies 
of hemoglobin, red and white blood-cells, and plasma- 
protein showed little difference between the different 
series in the first 24 hours. But the anemia was more 
rapid and more severe in the group both burnt and 
irradiated ; the white cells remained steady for 6 days 
and then dropped rapidly by the 12th day; in this 
group blood-cultures became positive, mostly with 
streptococci, by the 12th day. Necropsy showed little 
change in intestines; the bone-marrow showed a great 
drop in all cellular elements (in the fatal burns with- 
out irradiation the bone-marrow showed a myeloid 
preponderance). 

Other experiments with different dosages were 
described. Exposure to 25 r plus a 20% thermal burn 
caused leucopenia starting on the 10th day, as opposed 
to the 6th day when the exposure was 100 r. The 
mortality for each group was as follows: 20% burn, 
13%; 20% burn plus 100 r, 75% ; 20° burn plus 25 r, 
33% ; 100 r alone, 0%. 


FLUID AND ELECTROLYTE REQUIREMENTS 


Dr. DonaLp D. VAN SLYKE emphasised that shock 
is due to loss of blood, plasma, and electrolytes ; and 
it is best combated by replacement of these. The 
chief problem is to find a replacement fluid for plasma 
and blood, for which the demand would be too great. 

Electrolytes and Water.—Dr. OLIVER Core pictured the 
burn wound 4s a parasite on the surface of the body. 
Of all local measures, only two are certain to limit needs 
of fluid by reducing local loss: these are pressure and 
cold. Recently there has been evidence that A4.C.T.H. 


might also do this. The object is to replace in the rest 
of the body the fluid lost in the wound. Thermal wounds 
swell rapidly owing to capillary permeability and arteriolar 
dilatation, with increase in rate of blood-flow through 
the affected part. Volume loss is proportionate to area 
and mass of burn; it is limited by the rising inter- 
cellular pressure in the burnt areas. The protein content 
of the burn bleb is at first 3-4-5 g. per 100 ml., and with 


‘healing falls to 2 g. per 100 ml. at 7 days. There is a 


great increase in lymph drainage and in the protein 
content of lymph from the part. Local cedema reaches 
a peak at 36-42 hours. At 48 hours the capillary mem- 
branes become less permeable ; the lymph-drainage rate 
is high, therefore oedema starts to subside rapidly at 
this time; circulation and kidneys must rid the body 
of this excess fluid. Unburnt areas of the body are 
dehydrated, so that all lymph-flow from them ceases. 
If the burn is not fatal, fluid redistribution takes place. 

Plasma provides water and electrolytes, but too much 
protein ; it is therefore a good, but not an ideal, infusion 
agent for burns. The object should be to-give colloids 
and electrolytes in the volume necessary to replace that 
lost in the burn ; locally pressure-dressings are applied to 
restrict local volume loss, for unsupported burnt areas 
develop ‘* puddles.’’ Pressure is a useful adjunct. Cold 
can also limit local loss by reducing capillary flow. 

This plan of therapy based on expected volume ot 
space enlargement is still experimental. Fluid should 
have both colloids and electrolytes plus water for renal 
function. ‘* The percentage body-surface-affected formula 
is best for planned therapy,’’ provided it is adjusted 
up and down in accordance with the needs of the particular 
ease. The need for fluid is greatest in the first 1-8 hourer 
after burns. The rate of renal output is the best guide 
to the rate of fluid administration. Dr. Cope especially 
stressed that fluids must be sharply curtailed 36-48 
hours after the burn. 

Dr. O. J. PURNELL declared that lives may be lost by 
pulmonary cedema or by anuria. In children and the 
very old it is particularly difficult to assess fluid require- 
ments; if too much is given, fatal pulmonary oedema 
ensues on the 3rd—6th day. 15 ml. of blood plus 15 g. 
electrolyte for each 1% surface-area burnt is the formula 
that has been used; but this may be too much. Dr. 
Purnell now gives 2-6 ml. per kg. body-weight per 1% 
of surface-area burnt on the first day, and 1-6 ml. on the 
second day. He believes that the customary formula 
of 50-100 ml. per 1% body-surface burnt may be too 
little and lead to anuria. He therefore suggests 1 ml. 
plasma per 1% per kg. ; plus normal electrolyte solution 
of 1 ml. per 1% per kg.; plus water up to 2000 ml. 
in 5% glucose. Not more than 3000 ml. of electrolyte 
or plasma is given per day ; there should be an excretion 
of 50 ml. of urine per hour. He never gives more than 
10,000 ml. of all fluids in the first day. Sometimes death 
takes place even with a good urinary output. 

Giving colloids, fluid, salt of 1 ml. per each 1% surface- 
area burnt per kg. body-weight, plus 2000 ml. of water 
by mouth, followed by half this amount on the second 
day, Dr. Purnell has had no cases of pulmonary oedema 
or of anuria, This means an upper limit of 3000 ml. 
each of colloid fluid and of salt fluid. If more is given, 
pulmonary cedema is caused. 

Albumin, Plasma, and Whole Blood.—Prof. DickINsON 
W. Ricnarps, jun., described a study of the circulation 
of 200 cases in the acute stages of burn and 
traumatic shock. Blood-volume, right auricular pres- 
sure, cardiac output, femoral-artery pressure, and 
peripheral resistance were measured in each case. With 
burns there was a fall in the cardiac output, less fall in 
the right auricular pressure, and a rise in the peripheral 
resistance to above normal. This picture did not 
explain the deterioration in these patients. The dis- 
organisation of circulatory dynamics was not propor- 
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tionate to the local conditions. These measurements 
were made following the administration of blood and 
saline. Administration of blood increased the cardiac 
output, the oxygen pressure, and the pressure in the 
right auricle. Concentrated albumin fluid had the 
same effect, but to a smaller extent. Saline had an 
even less marked and a more transient effect. 

Dr. Cart A. Moyer had tried to produce the thermal 
injury experimental'y so that it could be studied like a 
pharmacological problem—that is, what thermal injury 
would have an M.L.D. of 100% in 8 hours? He found 
that all dogs scalded to 60% surface with water at 85°C 
for 10 seconds died in 5-6 hours. He did a series of 
controls and then a further series after ‘‘ loading ’’ the 
dogs about to be burnt with various types of fluid. 
Dogs loaded with saline, bicarbonate, and blood mixture 
showed a great rise in the proportion surviving for 60 
hours. Animals given blood and allowed to drink salt 
water survived 80 hours. Dr. Moyer underlined the 
importance of loss of red blood-cells into the dilated 
capillaries of the burnt area, and of the slow blood-flow 
there. He regarded the urinary output as an important 
guide to rate and amount of fluid administration, but 
added that patients do not respond uniformly. 

Dr. Moyer gave the results in a series of burns treated 
in Dallas, Texas, all with involvement of 30% or more 
of the body-surface. In 1944-46 cases were treated 
chiefly by plasma, 3-12 litres in 12-36 hours, plus water 
by mouth. The 1947-49 group were treated by blood 
plus salt water by mouth. In both groups age had a 
very adverse effect ; no patient over 60 survived with 
more than 30% body-surface burnt. Four patients had 
been seen comatose with very tight trunk dressings ; they 
had recovered consciousness when these were released. 
Dr. Moyer referred to the difficulty in taking fluids by 
mouth with burns of more than 30% of the body-surface ; 
the stomach emptied very slowly when shock was present. 

Dr. ARNOLD M. SauzBerG had estimated plasma- 
volume by the T1824 dye technique. The red-cell 
volumes were estimated by the plasma-volume/venous- 
hematocrit formula. The red-cell volume was also 
estimated by means of radioactive phosphorus (P**). 
In dogs, standard burns were inflicted by exposure to 
60°C for 1 minute to 20% body-surface. The red-cell 
count by the P% technique differed from that by the 
plasma-volume/venous-hematocrit technique formula. 
The reasons for the discrepancy lay in the error in the 
venous-hematocrit reading, which was influenced by 
variations in individual red-cell volume. It was there- 
fore thought that the dye technique did not yield accurate 
data for replacement therapy. After the primary phase 
the replacement therapy demanded the giving of blood, 
if the P*? readings were correct. 

Large amounts of whole blood in the first 24 hours 
helped healing and prevented late anemia; the initial 
loss of red blood-cells accounted for much of the late 
ansemia. 

Globin.—Dr. Max M. Strumia held that, when oral 
feeding is impossible, globin is a valuable substitute for 
protein feeding ; it is indeed a good replacement material 
when plasma-proteins are lost from any.cause. Globin 
is readily metabolised ; a 4% solution is isotonic with 
7% plasma-protein. Globin is a salvage material 
obtained from discarded red blood-cells ; 40 g. is obtained 
from 500 ml. of blood. 

Dr. Ropert B. PENNELL said that with Dr. Strumia’s 
method of manufacture from unwashed red-cell residues 
(of any blood group), the globin product is stable for 
years when dry or in solution ; it is free from antigen ; 
it can be used in strengths of up to 16% without toxic 
reaction. It contains no potassium but some iron and 
some calcium. A study of the use of modified globin 
in burns has shown that it is a valuable substitute for 
plasma in the treatment of shock. At the moment it 
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affords the only possible means of salvaging outdated 
red cells. 

Dextran.—Dr. GUNNAR THORSEN (Stockholm) des- 
cribed six years’ clinical and. experimental experience 
with dextran. Urinary excretion is proportionate to the 
molecular weight of the dextran used and the total 
volume given. When !/,-1 litre is given, nearly all 
is excreted in 2-4 days; but some remains in organs 
such as the liver. 1 g. of dextran binds 23 ml. of water. 
Dextran does not cause anemia; the bone-marrow 
of patients receiving it shows no abnormal cells. The 
critical molecular weight is slightly above that which is 
filterable through the kidney ; the molecules should be 
large enough to stay in the blood without causing 
sludging. The only complication of importance has 
been some collapse and substernal pain in 0-02% of 
cases. In burns dextran is as good as plasma; in the 
early phase 1 litre of 1% dextran is given alternately 
with 400 ml. of blood. There have been no cases of 
‘“wet’’ lungs. Dr. Thorsen especially emphasised the 
value of dextran as emergency treatment in the field 
or in outlying hospitals. 

Dr. J. P. Butt (Birmingham) gave an account of 
experience with dextran in the Medical Research 
Council’s burns unit. The large-molecule polysaccharide 
used commercially has to be broken down by hydrolysis. 
Dextran molecules are made up of glucose with 1-6 
linkages; these break down slowly and are in the 
circulation longer than one would-.expect. Dextran 
is given in the first 24 hours after the burn; blood is 
given later. The amount given is determined by 
hematocrit readings. Dextran can be swapped bottle- 
for-bottle with plasma. In an adult, about 1 litre of 
plasma is given for every 10% of body-area burnt, 
plus sodium lactate by mouth. If a lot of dextran is 
given, plasma-proteins fall (in one patient, who died, to 
3 g. per 100 ml.). In neither patients nor animals has 
there been evidence of toxi.ity or of pyrogenic or anti- 
genic activity. In the body dextran has a_ half-life 
of 40 hours. About 30% can be recovered from the 
urine. The fate of the rest is uncertain but after some 
months the organs contain no substantial amounts ; 
it disappears last from the lymph-glands. Dr. Bull 
remarked on the difficulty that dextran may cause in 
cross-matching of blood because of its tendency to 
provoke rouleaux formation; patients who may need 
blood have samples taken for cross-matching before any 
dextran is given. 

Gelatin.—Dr. J. L. ONCLEY discussed the preparation 
of dezraded gelatins suitable for use as plasma substitutes. 
Ossein gelatin is degraded into a series of shorter chains ; 
the shorter the chain the lower the moJecular weight. 
D gelatin is that most often used clinically; it is 
characterised by viscosity and by its osmotic effect. 
Degrading may be done by different methods. 

Prof. 1. 8. Ravpin described clinical experience 
with gelatin over the last nine years in Burma, India, 
and America. He has used the P20 gelatin in 4% 
solution. He declared that if blood is available there 
is no need to worry about substitutes for it. In burns 
the need is for a substitute product exerting a colloidal 
osmotic pressure over hours rather than days; the 
gelatin solutions are suitable for this. Some degraded 
gelatins cause serious renal damage, but P20 does not. 
Other drawbacks include lack of homogeneity, and the 
variety of molecular weights. An extensive trial of 
P20 gelatin has shown it to be very satisfactory when 
used in a 6% solution, plus other fluids; 50% of the 
gelatin is lost in the urine in 4-5 days. The use of low- 
molecular sizes reduces to a minimum the risk of intra- 
vascular clot. Professor Ravdin believes that, when 
given in hospitals, it is as safe as blood. 

Dr. EVERETT Evans has found P20 better clinically 
than the more degraded gelatins. He has administered 
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to a child 200-400 ml. of 4% solution four times in 24 
hours. In his opinion, P20 gelatin is clinically an 
effective plasma substitute for cases of burns. 


RENAL AND PULMONARY DISTURBANCES ACCOMPANYING 
SEVERE BURNS 


Renal Disturbance-—Dr. CHaRLes H. BURNETT said 
that serious renal insufficiency is rare after prompt 
full treatment of civilian burns, but after military and 
A-bomb burns it is common. Mallory has demonstrated 
a lower-nephron nephrosis after severe trauma, crush 
injuries, transfusions, and excess sulphonamides. There 
is a shock-like state with excretion of myohemoglobin 
and hemoglobin. On days 1—6 casts are present without 
glomerular change ; at 7-10 days tubular casts appear. 

The management is that of acute renal insufficiency 
of lower-nephron type. This management comprises : 
(1) re-establishment of homeostasis, (2) maintenance of 
homeostasis during period of oliguria, and (3) maintenance 
of homeostasis during period of diuresis. In burns a 
special problem is the excess of fluid which has to be 
got rid of between the 2nd and the 4th days. The 
serum-sodium is a good guide to therapy; it may be 
urgent in the period of change from oliguria to diuresis. 
Deficiency of serum-sodium may lead to sudden collapse. 
Acidosis in this phase of oliguria should be remedied by 
treating the cause ; but it is unwise to be too energetic 
about the correction of the serum carbon dioxide. Severe 
alkalosis may be caused, and be more dangerous and 
difficult to correct than acidosis. During the oliguria 
only 750-1000 ml. of fluid is given. The nutrition is 
maintained by 10-25°% glucose. At this period an 
excess of serum-potassium may be present, owing 
to breakdown of red blood-cells. If the circulation is 
stabilised protein should not be given during the oliguria ; 
this would increase the serum-potassium. Dialysis is 
not generally necessary, but may be valuable in burns 
with lower-nephron failure. Once diuresis sets in, 
extensive depletion of sodium, potassium, calcium, and 
chloride may occur in the absence of replacement. 
Renal insufliciency is preventable; but with mass 
casualties acute kidney failure is to be expected. The 
treatment is that of the lower-nephron syndrome 
complicated by the nature of the fluid-loss in a burn. 

Experimental Pulmonary Injury.—Dr. ALAN R. Moritz 
said that respiratory-tract damage is common in burns 
and is not proportionate to the extent of the skin lesion. 
Not only heat but also combustion products of any fire 
can cause pulmonary injury. Hot air was delivered 
into the upper respiratory passages of dogs at tempera- 
tures of 350-500°C, from .different heat sources, with 
and without protection of the larynx. The dogs were 
allowed to breath 120 times. Early deaths were due to 
laryngeal cedema, with little changes in the lower trachea 
or lungs. Air even at 500°C is not hot enough to main- 
tain its temperature into the lungs. In another series 
a steam jet was introduced into the lungs. When hot 
air was passed into the larynx a fall in temperature 
of 350°C to 180°C was observed without pulmonary 
injury. With a flame at 1000°C at the larynx there was 
severe damage in the upper trachea, some early pul- 
monary damage, and late bronchopneumonia. When 
steam at 100°C was passed into the larynx 50% of the 
dogs had moderately severe thermal injuries of the 
alveoli around the medium-to-large bronchi. Why 
is it that air hot enough to damage skin does not damage 
the lungs? It is because the heat capacity of air is '/qo90 
that of water. Only when the temperature of air is 
high enough to burn skin instantly is the lung tissue 
affected, and then the lung damage is not incompatible 
with life. Only when the larynx is protected does 
fatal thermal pneumonitis develop. If the larynx is 
not protected death occurs from early laryngeal obstruc- 
tion. The most vulnerable part of the lungs is the central 
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alveoli, which can show hemorrhagic cedema when the 
neighbouring bronchi are unaffected. 

Respiratory-tract Injury in Man.—Dr. Maxwe.y 
FINLAND recounted experience at the Boston City 
Hospital of the Boston Coconut Grove disaster nine 
years ago. In this disaster people were confined in a 
rapid conflagration ; there was a big proportion of early 
deaths. At necropsy of the victims the mucose of 
the upper respiratory passages were red, cedematous, 
and hemorrhagic ; these signs diminished towards the 
bronchi. There was no froth, but a dripping pulmonary 
cedema limited to the alveoli, possibly due to an irritant 
and not to the flames. 

Cases were classified, according to severity of respira- 
tory symptoms, in five groups, ranging from. those 
with a slight cough to those with consolidation plus 
respiratory obstruction; there was close correlation 
between clinical signs and X-ray evidence of atelectasis 
and emphysema. There was also correlation between 
the extent of surface burns and the pulmonary findings. 
The deaths were in two groups: (1) cases with burns of 
over 30% body-surface, and (2) cases with signs of 
pulmonary consolidation or of consolidation plus obstruc- 
tion. The obstruction sometimes came on very suddenly ; 
these cases needed most careful watching. Administra- 
tion of fluid was difficult because of the danger of 
pulmonary edema. 'Tracheotomy was done in 18 cases; 
only 3 survived. Respiratory obstruction was a major 
factor in the 39 fatal cases. 

The nature of the noxious gases was not ascertainable 
from the patients’ history, but in some cases carbon 
monoxide poisoning was a factor. <A late follow-up 
has shown no important or persistent damage to lungs 
in survivors. The pulmonary damage in the fatal cases 
was due to multiple causes, primary and secondary. 
The best management of the chest condition would 
appear to be comparable to that of children with severe 
laryngo-tracheo-bronchitis. In the cases seen at Massa- 
chusetts General Hospital the pulmonary cedema occurred 
in waves at 5-24 hours. 


STRESS, INJURY, AND ENDOCRINE RESPONSE 


Prof. GEoRGE W. THORN divided the humoral factors 
in severely burnt patients into three systems : 


System A is in the burnt area. It concerns the liberation 
of substances and their action on the kidney and the liver. 
We should note that the rate of absorption of toxins is 
increased by fluid administration, and we should ask if this is 
always a good thing. System A also stimulates system B. 

System B is the pituitary action brought into play in 
response to the toxin from the burnt area, and in its turn 
stimulating the adrenal cortex, leading to an outpouring of 
adrenal steroids. Is this always entirely a good thing for 
the burnt patient ? And is the output of steroids adequate 
or optimal ? In a state of stress adrenal-replacement dosage, 
if desirable, would have to be very high. There is excess 
17-ketosteroid and 11-ketosteroid excretion; but what this 
really indicates is unknown. System B is linked with 
system C. 


System C is the renal-hepatic system. This maintains 
the blood-pressure by excretion of pressor substances from the 
kidney and/or depressors from the liver. A fall in blood- 


pressure may be due to excess depressors or diminished 
pressors. 


In burns there is intense inflammation. 4.c.7.H. 
will minimise this; hyaluronidase may be blocked by 
‘Cortisone’ or by A.c.T.H. Synthesis of histamine is 
also reduced. Most of the usual body reaction to injury 
is therefore blocked by giving A.C.T.H. 

A.C.T.H. and cortisone can reduce the fever; but it 
is uncertain whether this is entirely beneficial. These 
hormones also modify the liver reactions, helping to 
mobilise fat and save proteins; their effect on blood- 
formation is to cause leucocytosis ; they may also prevent 
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means that they should only be used in association with 
antibiotics. A.c.1.H. influences the production of hyper- 
tensinogen by the kidney ; in 7-10 days it causes an 
increase in peripheral resistance by its effect on capillaries 
and arterioles. 

Patients who have their blood dialysed for 6 hours 
show a rise in blood-pressure even when not previously 
responsive to pressor substances ; depressor substances 
have therefore been removed by the dialysis. Dialysis 
may be used instead of blood in cases of pulmonary 
congestion. After 6 hours’ dialysis the patient may 
again respond to pressor substances. Dialysis is a 
method with great potentialities. In shock it may 
possibly be necessary, not merely to give, but also to 
withdraw, substances—e.g., the depressors secreted by 
the liver. 

Relation to Burns.—Dr. J. 8S. L. Browne (Montreal) 
said that the adaptation syndrome is the common response 
to a variety of stimuli. The response varies with time ; 
it is also modified by previous stimuli. The urinary 
hormone content is only a rough indication of the 
hormonal activity and internal balance. What is an 
adequate output of hormones ? It varies widely with the 
state of the organism. Both urinary nitrogen and 
corticoids rise after injury or burns. Testosterone 
checks nitrogen loss, but it may simply be transferring 
protein from the site of injury to other parts. Continuous 
A.C.T.H. will cause a rat to lose weight and die in 9 days 
with all organs showing a lowered nitrogen content ; 
and patients in trauma are already in negative nitrogen 
balance. It should be noted, too, that different tissues 
have different capacities to seize nitrogen. 

When a patient with burns receives 1000 mg. of ascorbic 
acid, none appears in the urine for some days and the 
blood level remains low. The effect of A.c.T.H. is to 
cause vitamin C to appear in the urine when administered 
in heavy doses. This phenomenon has great potential 
value. Homografts persist for at least 140 days when 
A.C.T.H. is administered. 

Metabolic Response to Thermal Injury.—Prof. FRANCIS 
D. Moore suggested that a thermal burn is a disease 
with a natural history and a characteristic succession 
of events. With plasma therapy the patient is put in 
positive nitrogen balance ; then high nitrogen excretion 
follows, with a negative nitrogen balance, before return 
to a positive nitrogen balance with healing. There is 
a short period of potassium loss; and often a period of 
notably positive sodium balance. This may be due to 
corticoid production and secretion. Other factors are 
immobilisation and starvation ; starvation is the more 
important. Professor Moore’s estimate is that '/; 
of the response is due to immobilisation, ?/, to starvation, 
and 2/, to endocrine reaction. In a burn the negative 
nitrogen balance can be checked by Jate ‘ loading ”’ 
with protein, and the negative potassium balance by 
early loading. The early endocrine picture is that of 
extreme adrenal stimulation going on to exhaustion ; 
this points to the need of A.c.T.H. In some cases 300 mg. 
cortisone is given for the first 3 days, then 120 mg. 
A.C.T.H. daily. 2 mg. of cortisone does not interfere 
with the healing of a herniotomy wound; relatively 
enormous doses of A.C.T.H. are needed to interfere with 
the healing of experimental wounds. The caloric deficit 
is treated by fine-fat emulsions (of coconut oil) given 
intravenously. 


TREATMENT OF THE BURNT AREA 


Closed-dressing Principle—Dr. Harvey 8. ALLEN 
reported on 955 cases admitted to hospital since 1938, with 
a mortality of 1-78%. The routine is to cleanse the burn 
with saline and to treat the shock by fluids. Locally 
a pressure-dressing is applied for 6-10 days. Sloughs 
are then excised and grafts applied forthwith, or 4 days 
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later if oozing is heavy. In 45% of children the wounds 
were closed in two weeks, and in 86% in three weeks. 
Pressure-dressings are regarded as important; they 
must be of large resilient material with a close-mesh 
underlayer, and must act as splints. Antibiotics are 
used only for established infections. Of this series, 
30% showed clinical shock on admission, 25% needed 
grafts, and 17% needed excision of dead tissue. In 
44%, grafts were applied within 2 weeks, and in 85% 
within 3 weeks. Dr. Allen emphasised the importance 
of this early grafting: ‘‘ The impetus to heal is quickly 
lost. I do not believe that we can apply drugs 
to a wound and expect healing.” 
Dr. BULL said that the pressure exerted by properly 
applied pressure-dressings ranged from 30 to 50 mm. Hg. 
Mr. Parrick CLARKSON (London) drew attention to 
the dangers of pressure-dressings applied to the neck, 
especially in burnt children. He has had some experience 
of the exposure method, and has found its practicability 
in the treatment of superficial burns in general hospitals 
a great asset. He complimented Dr. Allen on his success 
in reducing mortality in such a large group, including 
many of the most severe types, to 1-7%. This, he is 
sure, is the result, not only of Dr. Allen’s exceptional 
skill in the operative handling of these difficult cases, 
but also of his energetic plan of management, by which 
he excises the sloughs and provides a free graft cover for 
over 80% of his cases within the first 10-20 days. This 
is a most exacting programme, “but its successful 
accomplishment obviates many problems. : 
Exposure Method.—Lieut.-Colonel Epwin J. PULASKI 
referred to the reintroduction of the exposure method 
of local treatment by Wallace in 1948. The object of 
this method is to obtain and maintain a dry surface after 
cleansing with a detergent. The affected part is elevated 
and immobilised. The area of full-thickness skin loss 
is excised after 20 days and grafted. Results obtained 
by the U.S. Army in Texas confirm for adults in a semi- 
tropical climate Wallace’s findings in Edinburgh. The 
advantages of exposing the burn area are as follows: 
there are no pressure-dressings, which are difficult, 
dangerous, and time-consuming to apply ; the marginal 
skin is rarely macerated or lost by secondary infection ; 
there is no odour; there is a short period of pyrexia ; 
nursing care is reduced; healing-times are short; and 
grafting is less often needed. Exposure is a hospital 
procedure, and not for outpatients ; it is probably unsuit- 
able for circumferential burns, because parts of these are 
in contact with the sheets. The method is particularly 
suitable for ‘“‘ burns of the face and neck and of the 
perineum, and for unilateral burns.’’ 
Mr. A. B. WALLACE (Edinburgh) reviewed experience 
of over 300 cases treated by this method during the past 
three years. His treatment of burns is by ‘ controlled 
fluid therapy and local care.’ Clinical signs—thirst, 
pallor, restlessness—precede blood-changes and are 
indications for intravenous fluid. Tables of normal 
hemoglobin percentages, hematocrit readings, and 
urinary output for different ages are kept and are 
constantly referred to when assessing fluid needs. Fluid 
replacement is based on age and the estimated percentage 
body-surface burnt, in accordance with a chart which 
has been constructed in his department. (The water, 
protein, and electrolytes in this chart for fluid replace- 
ment are very similar to the figures arrived at indepen- 
dently and from different evidence by Professor Evans 
in the U.S.A.) 
Cultures of the exposed burnt area have never shown 
growth of hemolytic streptococci, proteus, or Psewdo- 
monas pyocyanea, though these organisms were often 
demonstrable in the air of the ward. Mr. Wallace 
compared 100 cases treated in his children’s ward by 
exposure of the burns, with 100 cases treated earlier 
by pressure-dressings. Of the exposed cases 9 needed 
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grafting ; of those with pressure-dressings 27 needed 
grafting. None of the exposed patients ‘had fever for 
1-6 weeks; 34 of the patients treated with dressings 
had such a fever, and 5 of this group had streptococcal 
rashes, which were entirely absent from the exposed 
group. 

Mr. Wallace said that the exposure method is used 
by him as a means to an end—this end is to obtain a 
dry skin with maximal preservation of the skin’s natural 
property of resistance to infection. He believes that 
a dry skin could probably also be obtained by an 
absorptive dressing. In his view the term ‘“ pressure- 
dressing ’’ is wrong; it should be replaced by the term 
‘* absorptive dressing.’’ The two methods—exposure and 
absorptive dressings—are complementary rather than 
mutually exclusive. There are indications for the use 
of each. 


INFECTION IN SEVERE BURNS 


Mode of Infection and its Control.—Dr. Lronarp 
COLEBROOK, F.R.S., reviewed his very extensive experi- 
ence while in charge of the M.R.C. burns units in Glasgow 
and Birmingham. The Glasgow burns were treated largely 
without antibiotics. 

“The bacterial factor is the biggest in severely burnt 
patients.” 90% of severe burns are complicated by 
infection, which postpones grafting and healing and 
causes unnecessary disability and unnecessary deaths. 
The tradition that in severe burns infection is inevitable 
is wrong; infection can be avoided. Today many cases 
of 60-70% body-surface burns recover. Dr. Colebrook 
reserved his judgment of the exposure method of 
treatment. 

In Birmingham the policy was to regard all burns 
as liable to infection and needing treatment under a 
microbe-proof barrier. This meant doing all dressings 
in a room with sterile air, and the use of topical penicillin. 
Dr. Colebrook showed slides demonstrating relatively 
simple air-conditioning apparatus, whereby an effective 
rate of air replacement from above down at 20-30 
replacements per hour ensures a virtually sterile environ- 
ment within the dressing-room. The value of this 
sterile air has been difficult to assess, because a strict 
dressing technique and topical penicillin were used 
concomitantly. But the over-all effect of these three 
factors was most striking. Thus, in Glasgow, without 
the dressing-room, the infection-rate with haemolytic 
streptococci was 30% ; at Birmingham it was less than 

5%. At Birmingham, too, many burns were kept 
completely sterile for 2-3 weeks. The average stay in 
hospital has been reduced by 50%. Clinically pain 
has been largely eliminated, and throughout treatment 
the morale of patients is good. 

Dr. Colebrook made, a special plea for the establish- 
ment of burns centres in all large cities. About 100 
beds per 1,000,000 population are necessary in England ; 
in the U.S.A. burns are about twice as common, and 
200 beds per 1,000,000 are probably necessary. He 
also drew attention to the possible conversion, for war 
purposes, of ambulances into mobile dressing-rooms 
with sterile air produced by air-conditioning at a high 
rate of air replacement. Another urgent need is the 
determination of a simple dressing (to be left on for a 
week) for hand and face flash-burns. 

Dr. Colebrook declared that, in the event of mass 
casualties, streptococcal infection might again be seen 
in its old, dangerous, and epidemic form. Our present 
relative freedom is due to penicillin, to small numbers, 
and to conditions of treatment which could not be 
expected to prevail with mass casualties. 

Antibiotic Therapy.—Dr. WiLu1am A. ALTEMEIER said 
that the majority of U.S. doctors prefer systemic to 
topical penicillin. Each antibiotic has a limited anti- 
bacterial spectrum. Penicillin has the widest range, 


chloramphenicol the next widest, and then ‘ Aureomycin ’ 
and ‘'Terramycin.’ Terramycin is effective against the 
highest percentage of cocci and gram-negative bacilli ; 
this is to be expected since it has been used only for a 
short time. Antibiotics are only a temporary measure 
in the control of infection in deep burns; these need 
surgical removal of the sloughs and a graft cover. 


NUTRITIONAL CARE 


Burn Anamia.—Prof. G. Watson JAMES outlined the 
biochemistry of the formation of hemoglobin from a 
globin and from an iron-containing hem fragment. 
On breakdown the iron is retained by the body, the 
pigment excreted. The progenitor of the red cell is the 
site of the synthesis of ham and globin into hemo- 
globin. The resources for this are brought to the cell 
by the plasma. If the plasma-protein (including glycine) 
is low there is normoblastic arrest. Any disturbance 
of porphyrin metabolism probably indicates severe 
disorder of red-cell metabolism. He drew attention 
to the large amount of red-cell mass that disappears 
after the dressing of extensive burns. In burn anemia 
the hemoglobin tends to settle at about 8-10 g. per 
100 ml. He concluded that the anemia requires, for 
its radical treatment, the removal of dead tissue and 
healing by grafts. 

Nutritional Care.—Dr. STANLEY M. LEVENSON spoke 
of the adverse effect on nutrition of combined radiation 
and thermal damage. Routes of feeding are by mouth, 
stomach, jejunum, or vein. Optimal amounts have not 
yet been determined, but high intake in the first week 
is always benefiiial. The most useful diets are liquid, 
given as regular small feeds, with a calorie content of 
3500-5000 and protein totalling 100-250 g. (When 
milk is the major protein source, there may be danger 
of calculi.) A thin plastic nasal tube may be left for 
up to 5 months, with weekly removal for cleaning ; 
this permits administration of protein in the form of 
unpalatable liver feeds. 20% of calories should be 
from fat. 

Dr, FREDERICK J. STARE declared: do not know 
what an adequate calorific intake for a severe burn is.”’ 
A fine emulsion of coconut oil, in addition to providing 
calories, confers efficiency of utilisation on other elements 
in the diet. The average particle is '/, 1; none is larger 
than 3 yu. Witb oral administration all the fat is 
absorbed ; none is recovered in the feces. The emulsion 
is palatable and can be used as a solvent for vitamin K. 
(When so combined and given intravenously, it can 
correct the effects of dicoumarol in 12-24 hours.) The 
emulsion is out of the blood-stream in 3!/, hours. When 
tagged with radioactive C!4 the carbon can be detected 
in expired air within 2 minutes of being injected. 1 
litre, carrying 3200 calories, can be given in half an 
hour ; up to 5-6 g. of fat per kg. body-weight per day 
is given. A glassful of the fat emulsion taken orally 
gives 1500 calories. 


EARLY DEBRIDEMENT OF BURN WOUNDS 


Pyruvie Acid.—Dr. SamMuEL C. Harvey stated that 
pyruvie acid acts on the slough not digestively but 
rather as a physiological accelerator of the normal 
process of autolysis and separation. 

Streptokinase and Streptodornase.—Dr. Ss. 
TILLETT said that the effects of these enzymes are 
proportional to the amount of substrate against which 
they are active. Streptokinase is active against fibrin 
and globin; streptodornase against nucleotides, which 
form most of the solid component of pus. Both need 
serum for activity ; this is absent in dry sloughs. Both 
cause proteolysis and liquefaction. They are not effective 
against collagen. The extensive slough of a_ burnt 
leg was ‘ cross-hatched’ by incision, and the enzymes 
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were applied for some hours daily. 20,000 units of 
streptokinase and 7000 units of streptodornase were 
applied each day; and the slough separated in 10-14 
days. The raw area was then ready for grafting ; 
the graft was a 75% ‘‘ take,’’ compared to a 50% take 
on the raw area on the control side. There have been 
no local or general toxic effects. Collagen and fibro- 
blasts are not in the spectrum of these enzymes. 

Collagenase.—Dr. ALTEMEIER has studied collagenases 
from three sources: clostridia, gram-negative bacilli, 
and vegetable compounds. For slough removal the 
chief need is a collagenase, since 70% of skin sloughs is 
collagen. The collagenase from clostridia (Cl. histo- 
lyticum) and that from gram-negative bacilli accelerates 
the separation of sloughs, but less so than the collagenase 
from the vegetable compound. Application of this 
substance to experimental sloughs caused the sloughs 
to separate so rapidly that in 20 hours they could be 
wiped off; but there were severe reactions in the 
surrounding viable tissues. The problem now is to 
find the proper dosage of this extract, and the means of 
protecting normal tissues when it is used. 


PLASTIC REPAIR OF SEVERE BURNS 


Dr. J. BARRETT Brown said that local technique is 
not as important as being kind, gentle, and clean in 
the treatment. He showed a number of slides demon- 
strating the excellent results that follow early grafting 
with good technique. Slides were also shown to 
illustrate the value of homografts as a temporary cover 
while the metabolic imbalance is corrected. Dr. Barrett 
Brown mentioned the risk of infection of dermatome 
donor sites, especially when the patient is in a state of 
metabolic imbalance. He believes that saline baths 
have a valuable place in treatment of the healing phase 
of extensive deep burns. 

Dr. SumNER L. Kocnu showed slides illustrating 
the many and difficult problems in deep burns of the 
hand. Sloughs were generally removed in the second 
week under a tourniquet ; a free graft cover was then 
given even when tendon and bone were exposed. In 
such deep burns the thin primary cover was later 
replaced by flaps of skin and fat under which the tendon, 
nerve, and bone grafts might be done. 


DISASTER PROBLEMS OF BURN CARE 


Dr. TruMAN G. BLOCKER, jun., pointed out that in 
mass disasters it is impossible to provide treatment by 
accepted standards; but preparation and planning are 
needed. He drew attention to the multiplicity of 
lesions in most disaster casualties, to the multipli-ity 
of sources of trauma, and to the serious adverse effects of 
ionising radiation on the course of burns and soft-tissue 
injuries. He believes that there is need for criteria by 
which the greatest proportion of patients can be saved. 
As to local treatment, the average doctor still cannot 
apply pressure-dressings safely and properly ; he -has 
seen many examples of peroneal and ulnar nerve palsy 
following application of such dressings to burnt limbs. 
He believes that the best local treatment is by exposure. 
With this treatment fewer patients need grafts; there 
are fewer complications, and there is earlier ambulation 
and better morale throughout. He would recommend 
its use for A-bomb burns caused by flash, affecting face 
or perineum, or one side (not the whole circumference) of 
alimb. The need for training more surgeons in methods 
of management is urgent. Finally he recommended five 
things in plans for these disasters : (1) concentration of 
treatment on patients with a chance of useful survival ; 
(2) standardisation of methods at a lower level than the 
peace-time ideal ; (3) the making of stock -piles of essential 
medical equipment ; (4) the issue of plans of treatment 
of early phases of burns to all physicians; and (5) 
establishment of burns centres. 


THE DISPLACED REGISTRARS 
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Triage and Evacuation.—Colonel Paut HayEs said 
that estimates of A-bomb casualties vary from 10,000 to 
50,000 per bomb (10,000 if warning is good). Casualties 
are expected to be distributed as follows: blast 65%. 
heat 20%, radiation 15%. In an air-burst all may be 
presumed dead within a radius of half a mile. The 
zone 1-2 miles beyond this will provide most of the 
severe injuries; and the zone beyond this again, the 
greatest number of minor injuries, especially flash- 
burns. Ideal treatment will be impossible; but it is 
worth remembering the army maxim—*‘ P.P.P.”’ (prior 
planning pays). These medical plans ‘“‘ are not to be 
at sacrifice to the combatant services’ ability to 
accomplish their mission.” 

Civil Defence Planning..—Dr. Norvin C. Keren 
said that casualties could be expected to be reduced 
by at least 50% if a few minutes’ warning were given. 
and if there were a plan of protection of which the 
population was informed. Outside aid would be needed 
in targets within a few hours of their being hit. This aid 
would be of two types: (1) mutual aid from the 
immediate vicinity, the personnel acting according to a 
pre-arranged plan ; and (2) mobile support, with police. 
fireworkers, doctors, and other teams from distant 
places. With an A-bomb on Chicago surgical teams 
might be called on to come by air from as far away as 
Texas. 


THE DISPLACED REGISTRARS 
From: Hospital to Practice ? 


A. TaLBot RoGErs 
M.B. Lond. 


Five years ago, when the war was ending, hopes ran 
high for the rehabilitation and expansion of our hospital 
services, and it did not seem unreasonable to encourage 
many of the doctors returning from the Services, to 
take up posts as registrars and train themselves for 
careers in an expanding specialist field. The establish- 
ment of registrars in teaching and other hospitals was 
then stepped up and has not since been reduced, even 
though signs became apparent long ago that we had 
many more men in specialist training than we could 
really absorb into consultant posts. 

Now suddenly, and probably inevitably, drastic action 
has been taken. The planners have, in effect, admitted 
their mistake ; they have suggested a future establish 
ment of trainees which will prevent too many from 
wasting their years preparing for posts they will never 
achieve ; but by so doing they have created a new 
situation which itself needs analysis and positive and 
intelligent planning if further frustration and chaos 
are to be averted. 


IMPLICATIONS OF THE REDUCTION 


The immediate result of the reduction in registrar 
establishment will be that some 1200 doctors in England 
and Wales with at least five years’ postgraduate training, 
and often more, will be without posts when their present 
contracts expire. Their absorption into alternative 
posts will be a formidable problem. It will be no less 
of a problem to find ways whereby their present hospital 
duties can be performed when they are gone. 

But this is not the whole story. The new establish- 
ment allows of the appointment each year of some 550 
registrars (1100 spread over two years) of whom 200 
each year will become senior registrars (600 spread over 
three years) and 150 will eventually find posts each 
year as consultants. This means that of the 550 
hopefuls who each year achieve the rank of registrar 
(presumably after each has already done some two or 
three years’ postgraduate hospital practice) 400 will not 
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THE DISPLACED REGISTRARS 
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become consultants ; and each year 400 will be seeking 
alternative employment. 

Seen in this light, the present suggestion of directing 
some of the displaced registrars to specialist service in 
the Forces or in the Colonial Medical Service clearly 
provides no answer to the long-term problem. Where, 
then, can these men go? Can they be satisfactorily 
absorbed into general practice ? It is quite plain that 


under present conditions they cannot. The suggestion. 


fails at once on the score of numbers alone. There are 
between 18,000 and 19,000 doctors in general practice 
in England and Wales (about 17,000 principals and 
perhaps 1700 assistants). Few of them wish, or are 
able, to retire early. The numbers of new practitioners 
needed to replace those who do retire or who die is 
unlikely to exceed 500 a year ; and the displaced registrars 
will not be the only candidates for these 500 places. 
They will have as rivals all those of their colleagues who 
have never aspired to registrar status, or who have 
decided as soon as their first postgraduate year was over 
that general practice was their métier and that the sooner 
they entered it the better. And as things are now 
it will often be the younger man with fewer commitments 
and greater readiness and opportunity to serve an 
apprenticeship as an assistant that will be more easily 
placed in practice. 

Could not this annual figure of 500 places be stepped up 
perhaps with benefit to the under-doctored areas ? 
It might be were it not for two difficulties: first, that 
of finding suitable premises from which the doctor could 
practise ; and secondly, that of paying for his services. 
The first difficulty will remain as long as housing shortages 
persist and health-centre construction is deferred ;. the 
second as long as the present methods of computing and 
distributing the practitioners’ pool remain unaltered. 
This central fund does not vary in size with the number 
of practitioners in the service. Every extra doctor 
joining the medical list makes one more to share a total 
financial allocation which no practitioner regards as 
adequate even for the present number. So if general 
practice is to be the destination of an appreciable pro- 
portion of the displaced registrars, new money will 
have to be found to pay them. 

With the present completely separate organisation of 
hospital and general medical services, and with the 
tendency, too, for the hospital authorities to exclude 
the general practitioner from any but a most attenuated 
participation in the work of the hospitals, the ex-registrar 
would have difficulty today in finding a place in general 
practice where he would feel able to use to advantage 
the special knowledge and’ experience gained in his 
costly postgraduate years. 

Does this, then, make nonsense of one of the Minister’s 
suggestions for meeting the staffing difficulty in which 
regional boards may find themselves through the with- 
drawal of the registrars’ services—namely, that 
‘* boards may appoint a suitably experienced general practi- 
tioner (normally one with a higher qualification and experience 
as a senior registrar or registrar) on a part-time basis to act 
as a clinical assistant. This is intended as a long-term 
method of meeting staffing difficulties in the senior-registrar 
field, and has the advantage of providing a valuable link 
between the general practitioner and the hospital services. 
In making appointments of this kind it will be necessary for 
boards to satisfy themselves not only that the practitioner 
has the experience and qualifications required, but also that 
his commitments in general practice will not prevent his 
devoting the time needed to carry out the duties of the 
hospital post.” 

It does, if all is left to a vague policy of laissez-faire, 
for the registrar will then be hard pressed to find a place 
anywhere in general practice, let alone somewhere where 
a hospital appointment suitable to his special training 
is also available. But given a coérdinated policy between 
the regional hospital boards, the executive councils, and 


the local medical committees, the Ministry’s proposal 
could provide a method of entry into practice which 
would at the same time be to the advantage of the 
registrars, the hospitals, and general practice. 


PLAN FOR COORDINATION 


The initiative in this matter must lie with the regional 
boards. Theirs is the chief problem—that of ensuring 
that the work of the hospitals continues when the 
registrars are gone. Theirs, too, is the chief moral 
responsibility for seeing that all that can be done is 
done to help the men who have in their years of training 
helped the hospitals so much. 

With the reduced establishment of registrars it will 
obviously now be necessary for the regional boards and 
boards of governors to re-examine every present post 
and determine whether it shall still remain a registrar 
appointment. Many of the posts which give less favour- 
able opportunities for teaching or for gaining specialist 
experience will no longer be classified: as registrar 
appointments. Where this is so, and the duties of the 
post cannot be absorbed satisfactorily by the remaining 
establishment, the regional boards should consider 
whether they could obtain the extra help they need by 
creating one or more part-time clinical assistantships. 
If so, they should consult with the local medical com- 
mittee, which alone knows of the potentialities of general 
practice in the area and the extent to which the com- 
mitments of the local practitioners allow of their 
participating in hospital work. Possibly among the prac- 
titioners already established there may be one suitable 
to take on the required duties. More probably it will 
be necessary to advertise the post with a view to finding 
someone of registrar status to fill it. In this case the 
regional board should decide the number of weekly 
sessions it is prepared to offer, and should state the 
remuneration this work will carry. The local medical 
committee will be able to advise on the opportunities 
the doctor appointed will have of supplementing his 
hospital work by general practice, and the limit that 
should be put to his general-practitioner work bearing in 
mind his hospital commitments. 

Quite apart from the definite attraction of association 
with the local hospital, the fact that even at the start 
the doctor would not be a total liability to any practice 
he joined, but would carry with him an income in his 
own right, should make it easier for him to find a place 
as partner or assistant in an established practice. More- 
over, nowadays quite a number of small practices are 
falling vacant in which the numbers are too small to 
justify the appointment of a successor; and these 
practices are dispersed. Such a practice could often 
be quite satisfactorily taken over by a man with a part- 
time hospital appointment, as a nucleus on which he 
could build. Then again there are areas where local 
conditions (as in a growing town) would make it possible 
for a doctor, even when starting on his own, to build 
within a reasonable time a large enough practice to 
provide, with his hospital salary, a passable income. 

Nevertheless some of the practitioners appointed will 
need to be subsidised beyond their hospital stipend 
while waiting for opportunities to enter practice, or 
for their practice to grow. If such subsidy is necessary, 
it must come from the regional board, for this is not 
a charge that the practitioners’ present fund could 
reasonably be expected to bear. 


NEED FOR A NEW APPROACH 


Admittedly this is a revolutionary approach to entry 
into practice; but the situation facing the registrars 
is one in which no orthodox approach offers hope of 
relief. The essence of the scheme is that the onus of 
making the posts and of finding the money to pay for 
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them is placed on the regional hospital boards. More 
men will be placed in practice, but the total pool for 
practitioner remuneration will be augmented by money 
coming from hospital sources. Much, if not all, of this 
new money will come from sums originally set aside 
for paying registrars. 

Among the matters that remain to be decided are 
terms of service and the amount of remuneration ; 
the place the practitioner should occupy in the hospital 
hierarchy (would it be that advanced in the Oxford 
plan for the “area department team’’?); the types 
of specialty that could be covered (some help might be 
obtained from the recent circular on 8.H.M.O. posts) ; 
whether the appointment should be permanent from the 
start or only after experience has proved the practi- 
tioner’s suitability for his dual réle; and whether, at 
the practitioner’s request, the type and extent of his 
hospital duties could be varied, the better to fit with his 
increasing commitments in practice. 

These details can no doubt be settled at the proper 
time. At present it is important only to know whether 
the principle underlying this scheme is acceptable. 
[f it is, and if it is thought worth a trial, the regional 
boards will need to act throughout in concert with the 
local medical committees and the executive councils. 
There are still few places in the country where machinery 
for close liaison between these bodies exists. For 
combined action such machinery should be set up with- 
out delay, for there is much to be done ; and the sands, 
like the registrars’ contracts, are fast running out. 


FELLOWSHIP FOR FREEDOM IN MEDICINE 


ADDRESSING the annual general meeting of the Fellow- 
ship on Noy. 18, Lord HorpEr said that the tasks it 
has set itself were (1) to restore the morale of the pro- 
fession ; (2) to protect and encourage private practice ; 
(3) to disillusion the public about the National Health 
Service in the face of political propaganda; (4) to call 
attention to its inherent defects, and to examples of 
maladministration and extravagance; (5) to advise 
practical remedies for the deficiencies of the Act ; ‘and (6) 
in particular, to permeate the British Medical Association 
with the ideals of the Fellowship. In every one of these 
respects, it had made progress; the morale of the 
profession had risen, the press and public were becoming 
critical of the service, and even of its underlying prin- 
ciples ; and instances of extravagance and maladministra- 
tion were brought to light every day. Lord Horder 
then defined the policy of the Fellowship on a number of 
other questions. It supported the claim of the B.M.A. 
for a just settlement of the betterment factor and it 
supported the British Medical Guild as an instrument 
which would enable the profession to withdraw from the 
service if necessary. It sympathised with the efforts 
of general practitioners to preserve their hospital 
facilities, and it was ‘“‘agin’’ the closed shop. He 
likened the dream of the Welfare State to a phantasma- 
goria—‘‘ a series of optical illusions arranged for public 
display ’’—and said that the present situation would 
not improve until we awoke from this dream. He was 
not worried about membership—every cause had a 
ceiling, and perhaps 3000 was the Fellowship’s ceiling, 
In any case, it had become the focal point of resistance 
to deteriorating standards. loss of freedoms, and personal 
frustration ; its influence would inevitably increase. 

Before the Chairman’s address, Dr. A. C. E. BREACH 
defined the ways in which the Act should be amended. 
The powers of the Minister should be reduced, he said ; 
there should be an independent court of arbitration to 
which either party could refer a dispute; and the 
penalising clauses of the Act (‘‘an amateur attempt to 
short-cut the law’’) should be abolished. Hospitals 
should receive block grants to spend at their discretion ; 
medical staff committees should enjoy a statutory right 
to submit advice; and the Minister should set up a 
central appeal mechanism for grading. Dr. Breach 
then turned to private practice and suggested that 
doctors should be able to regain the ownership of the 


gg of their practices. There should be free drugs 
or private patients, grants-in-aid for those who chose 
private beds, and facilities for anyone to “ contract 
out” of the service and receive compensation from the 
State. He anticipated that the Government would 
require a guarantee that those who ‘ contracted out ” 
would not, at some future date, become a burden on 
the State, and he was therefore looking for an insurance 
company which would provide cover against all forms 
of sickness at a fixed premium, without a medical 
examination. He went on to say that the fellowship 
sought to promote its ideas by ‘“ introducing its leaven 
into the mass of the B.M.A.”’: its members were already 
playing a prominent part in B.M.A. activities and 
committees. 

Dr. G. J. V. CRosBIE, another member of the executive, 
said that the general practitioners were losing touch 
with hospital medical officers. Practitioners should not 
only be provided with the full range of diagnostic 
facilities but should also be admitted to hospital 
practice. He then introduced Dr. T. W. MorGan, of 
Kingston, who was loudly cheered when he described 
the action taken by him and his colleagues to retain the 
use of the Kingston Victoria Hospital; the meeting 
adopted a resolution in support of this hospital and of 
any others in a like situation. 

Dr. A. D. KELLY, assistant secretary of the Canadian 
Medical Association, was asked to describe the insurance 
scheme which some divisions were offering the public 
as an alternative to commercial insurance or a State 
service. These schemes, he said, covered 500,000 persons 
against all forms of sickness, without any medical 
examination. Doctors received a proportion of the 
pool corresponding to the premiums paid into it by 
their patients. In his opinion, it was preferable to 
try and modify government policy before it had been 
translated into law. 


Medicine and the Law 


A Question of Diagnosis 


As there seems sometimes to be an impression that 
medical practitioners guarantee infallibility, the judg- 
ments of the House of Lords in Whiteford v. Hunter, 
though they may induce a natural sympathy for the 
unsuccessful appellant, are professionally reassuring. 

The facts of the case, which have already been recorded,! 
are briefly as follows. Mr. Whiteford, an American 
engineer, consulted a London surgeon, Mr. J. B. Hunter, 
in March and April, 1942. He alleged that his condition 
was then diagnosed as a cancerous growth in the bladder 
and that he was warned not to expect to live much 
longer, the growth being so far developed that nothing 


‘could be done for him. Thereupon Mr. Whiteford closed 


down his practice, gave up all his conceras in England, 
and went home to America to die. On his taking further 
advice in New York, Dr. Benjamin Barringer, emeritus 
urologist at the Memorial Hospital in that city, estab- 
lished the absence of cancer, found the patient to be 
suffering from chronic cystitis and a considerable bladder 
diverticulum, and cured him. Mr. Whiteford, suing 
Mr. Hunter for damages for negligence, was awarded 
£6300 damages by Mr. Justice (now Lord Justice) Birkett ; 
the Court of Appeal allowed Mr. Hunter’s appeal and 
on Nov. 16 the House of Lords upheld the Court of 
Appeal. 

Mr. Whiteford’s case was founded not so much upon 
negligent diagnosis as upon the criticism that, there being 
a close resemblance between real and simulated cancer, 
a diagnosis of cancer should not be accepted without a 
pathological examination. A plaintiff who claims damages 
for negligence must give particulars of the negligence 
which he alleges. The two specific allegations which 
influenced the court of first instance were, according to 
Lord Porter’s opinion in the House of Lords: (1) the 


1. Lancet, 1948, ii, 232 ; Ibid, 1949, i, 586. 
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omission to use a cytoscope before opening the bladder, 
and (2) the omission to take a specimen of the growth 
in order to make a microscopical test of the presence 
or absence of cancer. Dr. Barringer, giving evidence 
on commission for the plaintiff, stated that there was 
no difficulty or danger in either of these operations. 
Lord Porter observed that all the medical witnesses 
in this country asserted that it was contrary to approved 
practice to use a cytoscope in cases of acute urinary 
retention ; when the bladder was drained and collapsed, 
they said, it was difficult, if not impossible, to use a 
cytoscope effectively unless it was an instrument of 
the flushing type: Mr. Hunter did not possess such an 
instrument ; it was rare in this country at the material 
date. As regards the growth, Mr. Hunter had spoken 
of ‘‘an indurated mass covered with thickened mucous 
membrane abnormal in coJour.’’ Apparently Dr. Barringer, 
examining Mr. Whiteford in August, 1942, did not 
have in mind the condition found by Mr. Hunter in the 
previous April, when the bladder was opened. The 
circumstances in which Dr. Barringer opened the bladder 
were very different from those subsisting when Mr. Hunter 
made his diagnosis. Even if Dr. Barringer’s evidence 
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were accepted in full, said Lord Porter, no specimen 
could have been taken unless the cytoscope was fitted 
with a rongeur attachment ; witnesses had proved that 
such an instrument was in 1942 rare in England and was 
not then possessed by Mr. Hunter. The two specific 
allegations of negligence having thus been dealt with, 
Lord Porter reaffirmed the general statement of the law 
which Lord Justice (now Lord) Maugham made in 1935 
in Marshall v. Lindsey County Council: ‘“‘A defendant 
charged with negligence can clear himself if he shows 
that he has acted in accord with general and approved 
practice.’ Mr. Hunter gave evidence in the trial court 
that his action did so conform, and two eminent surgeons 
had testified in support of his statement. 

Mr. Hunter’s vindication is a satisfying success for 
the legal experts whom a medical defence society can 
bring to the help of a defendant practitioner. In this 
litigation there was, through no fault of theirs, an adverse 
finding of fact in the court of first instance. To controvert 
and displace an adverse finding of fact, as Mr. Hunter’s 
counsel managed to do in the Court of Appeal, is a task 
of known difficulty. The Medical Defence Union can be 
congratulated on the result. 


Disabilities 
53. MINER’S NYSTAGMUS 

On leaving school in April, 1914, my real desire was to 
be a farmer; I have always loved the country and still 
do. I suppose it would be because I thought I would 
make a littke more money, and that my father and 
grandfather had been miners, that I went to the colliery. 
It was in the August of that year (the critical month in 
the history of this country), after working on the pit-head 
for a few weeks, that I went to the lamp-cabin, armed 
with a note signed by the colliery manager, and demanded 
alamp. While I was thrilled at the adventure of descend- 
ing the mine, still it was not my desire—the open field 
would have suited me much better. 

IT am not a tall man by any means, but at that time 
I was small—so small that, as I walked along the tub- 
way, I had to keep lifting my oil lamp up to prevent it from 
knocking against the rails and going out. (The tubs— 
small wagons holding 8 cwt. of coal—run along this little 
two-foot-gauge railway.) After learning to harness and 
yoke a pony, I was taught to ride the limbers—iron shafts 
ending in a hook to fix on to the tub—and thus became a 
driver. 'Time went on, and at 18 I became a putter, taking 
tubs to and from the hewer, a much more strenuous job, 
for which I was paid by the score of tubs put. This 
meant, besides lots of other things, competition with 
other putters. , 

In 1926 there was a spell on the dole for a month or 
so, my colliery having closed down; and after that I 
became a hewer with a hand pick. This again was piece- 
work and meant competition with other men. One must 
get as much as the next man, unless there is a vast 
amount of difference in the nature of the coal, no matter 
what advantage he may have in size and strength. 
Looking back, I can see that it was the constant strain 
of working in a poor light, and striving to produce the 
same as other men in my district, that began the trouble 
with my eyes. I don’t recall any pain then, but I remem- 
ber that after only a year of face-work, I often had to 
put my hand out and touch a prop to steady myself 
while walking in-by to the place where I was working. 
By this time I was married with a small family, which 
added to my responsibilities. The struggle through the 
1926 strike, and extremely hard times after, had all 
meant nervous strain, and as the years went on my eyes 
became gradually worse. Many times I thought of going 
to the doctor about them, but the prospect of a small 
compensation or sick-pay was not encouraging ; so for 
over twenty years IT went on as I was. 


At home, and in any public buildings I had (and still 
have) to shield my eyes from the light, and in the pit the 
torture of a light in front got more acute. Later still I 
began to have a sensation of dizziness when stooping : 
sometimes even when looking down at my plate while 
sitting at the table. What made me go to the doctor 
eventually—in April, 1949—were the severe pains I 
began to get in the back of my head. Even while I was 
in bed these pains were frightening; and besides | 
began to stumble when rising to my feet. 

My doctor wrote a note to an eye infirmary, but it was 
not until November that I was sent for to be examined. 
I came back with a letter from the surgeon, and after this 
my doctor’s certificate (I was off work at this time with 
my eyes) said that I had nystagmus. At once the National 
Insurance authorities sent me to their doctor, who 
disagreed about my case ; so I couldn’t claim industrial- 
disease benefit. About three weeks later I was sent by 
the insurance authorities to a specialist, and he also was 
not satisfied. It seems that, though I had many of the 
symptoms of the disease, they couldn’t at that moment 
find any oscillation. Eventually, after a few weeks, I 
was sent to a lady doctor, who evidently decided I had 
nystagmus, for the following week I received a little over 
£8 from the National Insurance—the difference between 
sick-pay and industrial-disease benefit for the few weeks 
I was off at the end of last year. 

After I had been off five weeks I asked my own doctor 
if I could go back down the mine. He was surprised, but 
said I could try ; and I have been at my old job at the 
coal-face ever since. I have still got the trouble, as bad 
as ever, but I have learnt that resting when I can helps 
me to manage my work. Nothing else eases my head 
pains ; and if I couldn’t rest for a day or two now and 
again I should have to leave my work altogether. 

A few weeks ago I received a kind invitation from a 
medical college to be examined for the cause of nystagmus 
research. It was rather strange to have an electric cap 
put on my head, and someone in the next room studying, 
so it seems, the inside of my head. And 6n my second 
visit the questions I was asked were innumerable—two 
hours of questioning. But I didn’t mind because I was 
resting my eyes, and my full pay was assured. Then I 
was invited to attend an eye infirmary, and answered 
more questions ; this time my wife was asked too, and 
she answered questions on our home life. In all this | 
was really treated like a gentleman and not just one of 
a mob. 

I go my way trusting in God, working, resting when 
I can, and not worrying overmuch. 
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Parliament 


Transferred Patients 


in the House of Commons on Noy. 13, Mr. E>pwarp 
HEATH called attention to the problems which arise 
when a doctor’s list of patients has to be reduced. In 
the early days of the health service nothing had been 
done to implement the decision that lists should not 
exceed 4000, and accepted patients had assumed that 
they were on the selected doctor’s list for good. Early 
this year the Ministry of Health, in agreement with 
the medical profession, decided that lists must be 
reduced. Doctors with an excess of patients were asked 
to take a partner or assistant, or indicate the names of 
the patients who were to be removed from their list. 
If a doctor declined to do either of these things— 
and he had the right to decline—the local executive 
council took the matter in hand themselves. They had 
discretion as to the method they used, but the Ministry 
had produced a model allocation scheme. 

Turning to the example in his own constituency of 
Bexley, Mr. Heath related how Dr. Green,! who had 
surgeries in both Bexley Heath and Erith, had over 
5000 patients. As Dr. Green refused to take an assistant 
or partner, or to name the patients to be taken off his 
list, the executive council had drawn an ellipse round 
the area which included both the surgery and branch 
surgery of Dr. Green so that it would take in the maximum 
of 4000 patients. A notice had been sent to every 
patient living outside that area informing them that 
within seven days they would be struck off Dr. Green’s 
list and must find another doctor among those on the 
Post Office list for the borough. Mr. Heath did not 
object to the reduction of the list, but to the way it 
had been done. The general turnover of a doctor’s list, 
he understood, was between 300 and 600. Why, Mr. Heath 
asked, could not the list be closed and allowed to 
reduce itself to about 4200 in about eighteen months? 
He objected strongly to the geographical method ; instead 
patients who had joined the list last should be the first 
to go. Seven days’ notice, he declared, was callous. 
Patients who wished to change their doctor had to give 
three weeks’ notice. Again was it too much to ask that the 
executive council on striking a person off a doctor’s 
list should provide him with a list of the doctors whose 
lists were not yet full ? 

Mr. ARTHUR BLENKINSOP, parliamentary secretary to 
the Ministry of Health, did not think that the wording 
of the circular sent out in the Bexley and Dartford area 
was the best that could have been designed. It had 
always been the intention that a certain maximum 
number of patients on a doctor’s list should be insisted 
upon in order to secure a proper service. No vacancies 
for new doctors desirous of entering the service could 
be provided unless some reasonable maximum figure on 
the individual list was fixed. Some members of the 
medical profession argued that 4000 was far too high. 
He appreciated that the reduction of lists caused hard- 
ship and a certain amount of ill-feeling among the 
patients concerned. ‘The reason why lists were allowed 
to grow in the initial stages of the service was to be 
certain that families already on the lists were not ruled 
out. If Dr. Green had tried to help the executive council, 
as most doctors had tried to do, in carrying out this 
general decision on limitation, a great deal of the 
difficulty which had arisen could have been avoided. 
Not having the assistance of the doctor the executive 
council took what Mr. Blenkinsop regarded as on the 
whole a reasonable decision to try to rule out those 
patients who appeared to them to be farthest away from 
the doctor’s main centre of practice. Any patients 
actually in receipt of treatment at the time would not 
be withdrawn from the list, and a patient excluded from 
a doctor’s list could still get emergency treatment should 
the need arise before he managed to select another 
doctor. But Mr. Blenkinsop agreed that it was a point 
whether or not seven days was sufficient notice. He also 
thought that executive councils should give patients a 
list of other doctors in the area rather than merely refer 
them to the Post Office list. After examining the case 
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on the executive council were really justified. 


Trade-union Membership 


On Nov. 14, Dr. CHARLES Hitt drew attention to 
Durham County Council’s resolution réquiring every 
member of their staff to produce evidence of membership 
of a trade union or professional association under threat 
of dismissal. He believed the decision to be wrong in 
three respects. It was damaging to a trade union or 
professional association to receive members under duress. 
Secondly, the local authority should employ the best 
qualified people whether they belonged to this or that 
organisation or not. Dr. Hill also believed it to be 
wrong for a man’s job to be at the mercy, not only of 
an employer, but also of a trade union. The B.M.A., 
he continued, was a voluntary body and its attitude 
was that no doctor should be required to join any body, 
not even the B.M.A. If any local authority offered an 
advertisement for the British Medical Journal requiring 
the applicant to be a member of the B.M.A., it would 
be rejected. In 1946 when the staff of a maternity 
hospital at Willesden were told to belong to a union 
or leave, the Ministry of Health sent out a circular which 
ran: 

“The Minister wishes to make it clear to all local 
authorities that he considers that their primary duty as 
health authorities is to maintain the efficient and smooth 
running of their health services and to ensure the welfare 
of the patients for whom they are responsible. All other 
considerations must, in his view, be regarded as secondary 
and he trusts that loca! authorities will follow this principle 
in their administration. While the Minister is anxious 
that doctors, nurses and members of similar professions 
should join a trade union or appropriate professional 
association, he considers that this matter should not .be 
determined by the unilateral action of local authorities.” 


Dr. Hill asked the Minister to repeat this advice. 

Dr. H. B. MorGan thought it reasonable to require 
an individual to join an organisation which might be a 
party in negotiations on conditions of employment. 
The Durham County Council were not telling the doctors 
that they must belong to the B.M.A. or the M.P.U., but 
they wanted to know that they were members of some 
representative organisation which could speak jointly 
for them and for other employees. Dr. Hix iaterposed 
that negotiating machinery for the most part existed in 
the Whitley structure. 

Mr. BLENKINSOP said that the part of the 1946 circular 
which had been read to the House still represented the 
view of the Ministry of Health and indeed of the Govern- 
ment. They regretted the resolution passed by the 
Durham County Council. At the same time they were 
anxious that local authority and other employees in 
regular employment should join their respective trade 
union or professional body. They would certainly take 
the measures open to them—they were merely advisory— 
and draw the county council’s attention to the circular 
issued in 1946, and the reply given in 1948 by the 
Minister of Health to a question in the House of Commons 
when he said : ; 

‘*T hope that persons employed in the National Health 
Service will be encouraged to belong to their appropriate 
organisations, but it will not be a condition of employment, 
and there will be no pressure upon anyone to belong to 
any organisation, whether professional or trade union.” | 


The Doctor’s House 

In the House of Commons on Nov. 16, Miss P. M. 
HornNsBy-SMITH called attention to the method of 
appointing doctors to the new London County Council 
estate, area of over 3000 houses known as St. Paul’s 
Cray. A large population was being transferred to the 
estate which gave scope for doctors to build up a practice. 
One would have expécted these openings to be advertised, 
and that from the applications the Medical Practices 
Committee would select doctors to practise on the 
estate. During the past four months she had received 
protests against the active Communist activities of two 
of the four doctors appointed to a practice on this 
estate. She had therefore investigated the method of 
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their appointment and found that Dr. J. D. Paulett 
was granted by the L.C.C. a house compulsorily acquired 
from a private owner. Having got those premises he 
applied to the Medical Practices Committee saying that 
he had been granted the doctor’s house on the estate 
and asked for permission to practise. At that time other 
doctors had submitted their names to the L.C.C. as 
wishing to practise, but only the name of Dr. Paulett 
appeared to have gone forward, and as there was only 
one applicant in the field the Medical Practices Committee 
had no option but to appoint him. One of the three 
other doctors who were later appointed also applied to 
the committee for permission to practise, saying he had 

remises and facilities given him by the L.C.C. Miss 
Hornsby-Smith urged that the position of. the M.P.C. 
was prejudiced when they had only one name submitted 
to them and when that applicant claimed that he had 
the premises and that virtually he was allowed to start 
up in practice. The L.C.C. by deciding which doctors 
should be allocated a house from which to practise were 
in fact choosing the doctors on this estate and usurping 
the statutory right of choice of the M.P.C. She asked 
that applications by doctors wishing to practise in these 
areas should be submitted to the M.P.C. who could then 
say to the local authority ‘‘ we choose doctors A, B, and 
C, and we look to you to provide accommodation for 
them.” Mr. Percy Davies: Is the hon. Lady saying 
that these doctors were chosen because they were 
Communists ? Miss HorNSBY-SMITH replied that she 
thought the selection of names to go forward to the 
Medical Practices Committee showed signs of definite 
political prejudice. 

Mr. ARTHUR BLENKINSOP bitterly resented the manner 
in which the subject had been raised, especially the 
implicit suggestion that the political views of doctors 
should be taken into account on their appointment. 
The whole medical profession desired to have freedom 
for doctors to set up practice. On the broader issue 
raised, he continued, any doctor might apply to practise 
in an area, and could only be refused if the area was 
overdoctored. Vacancies were advertised only when a 
sitting doctor withdrew or where the area was under- 
doctored. 

Dr. CHARLES HILL thought this was an instance of a 
general difficulty underlying the machinery of the 
Medical Practices Committee. If a vacancy arose 
through the death or retirement of a doctor and it was 
decided to fill the vacancy, and the full procedure of 
advertisement and selection had been followed, then 
if a doctor—whether he was an applicant or not—had 
obtained by purchase or otherwise premises from which 
the practice was conducted, or the only appropriate 
professional premises in the area, it was difficult to make 
an effective choice of any other person. That was the 
difficulty which the Medical Practices Committee, with 
the codperation of the medical profession, were trying to 
tackle. Whatever otherissues might be involved inthis case, 
there was, he urged,a general problem. It would bea pity, 
he thought, if the new National Health Service machinery 
were short-circuited by a local authority who named a 
doctor as tenant. He thought there was good reason 
for the L.C.C. to follow another method: to ask the 
official machinery to advertise the vacancy and to allot 
the house to the selected doctor. One general method 
should be adopted, approved by the Ministry of Health 
and under the supervision of the M.P.C., to avoid this 
instance of tenancy being the best part of the law. 

Mr. BLENKINSOP said he appreciated the points which 
Dr. Hill had raised and the Ministry would be prepared 
to look into the question. What he resented so deeply 
was the implication that this was tied up with some 
preferential treatment for alleged Communists. There 
was certainly a problem in relation to doctors’ premises, 
and he could give an assurance that the point would be 
considered in relation to the discussions which the 
Ministry were already having with the British Medical 
Association. 

*,.* See also p. 6545. 


Penicillin (Merchant Ships) Bill 


On Nov. 14, Lord SHEPHERD moved the first reading 
of this Bill. Its purpose is to amend the Penicillin Act 


so that penicillin can be used for the treatment. of 
persons on board merchant ships which do not carry a 
doctor. Cases have occurred where members of the 
crew of a merchant ship suffering from an infected 
wound, for example, have not been able to have treat- 
ment with penicillin if there was no doctor on board. 
It is now felt that the experience gained in the use of 
penicillin makes it possible to define when it can and 
cannot safely be used. If the Bill is approved, advice 
on these lines will be included in the Ship Captain’s 
Medical Guide which is carried on merchant ships in 
accordance with the Merchant Shipping Act, 1894. 


QUESTION TIME 
Incidence of Tuberculosis 


Replying to a question Mr. A. BEVAN said that 52,041 cases 
of tuberculosis were notified in England and Wales in 1949. 
He thought that figure showed an increase. These increases 
were due to the fact that mass radiography was now being 
used. Although more cases of respiratory tuberculosis were 
being discovered—the increase in notifications being 51/,%— 
there had been a decrease in deaths over the last five years 
of 121/,%. 

In answer to further questions he said that patients with 
early tuberculosis discovered by mass radiology tests were 
referred to a chest physician and treated according to their 
need and the facilities available. There was some delay in 
the provision of treatment, but fortunately the treatment 
which was being given was reducing the number of deaths. 
The general over-all position was certainly improving. He 
agreed that the real problem was the shortage of nurses. 
That was the reason why he had circularised hospital 
authorities asking them to make beds available for this type 
of case in general hospitals. He had had an interim report, 
and there had already been a very large increase in the 
number of beds available. Annual returns as at Dec. 31 
last showed that the number of patients waiting for accom- 
modation in tuberculosis hospitals and sanatoria was then 
approximately 11,000. He had been prepared to consider 
making use of the large number of beds available in Switzer- 
land, but currency difficulties were involved. He would be 
able to give the House before long a report on the progress 
made in providing hospital beds for tuberculosis treatment in 
this country. 


Increased Cost of Private Hospital Wards 


In answer to a question Mr. BEVAN stated that the increases 
for private ward treatment in the Merseyside hospitals, 
where the costs had increased by 100% from July, 1948, 
up to September, 1950, were partly due to increased costs 
and partly to the fact that the charge now covered the full 
cost in all cases. 

Mr. H. D. Oaxsuorr: As the use of private wards must 
relieve the pressure on public wards, will the Minister consider 
reducing the charges for private wards? Mr. BrEvan: 
That would really mean that a larger number of people 
would be able to pay for beds at the expense of others. 

Replying to Mr. G. H. Ottver, Mr. BEvAN said if he was 
supplied with particulars of cases where admission to hospital 
was medically urgent and had been refused he would be glad 
to make inquiries. Mr. Oxttver: Is the Minister aware 
that I have sent him particulars of a case where the patient 
after waiting for 11 months to enter a hospital was able to 
obtain admission as a private patient in less than 11 days ?— 
Mr. Bevan: If the patient was not suffering from anything 
requiring urgent medical treatment no problem arises, but 
he had no right to go into hospital ahead of people in greater 
medical need. Mr. Otitver: But if the patient was not 
suffering from something requiring urgent medical attention 
why could he enter the hospital as a paying patient in under 
11 days ?—Mr. Bevan: I quite agree about that’ and I will 
investigate the matter if particulars are sent to me. I am 
far from satisfied with the way in which it is possible for 
doctors to get their private patients into hospitals. 


Cost of N.H.S. Prescriptions 


Mr. R. H. Turron asked the Minister whether, in view of 
the evidence received from the Joint Pricing Committee for 
England that the average cost of prescriptions per person 
from Jan. 1 to Sept. 30, 1949, was 11s. 4'/,d., he was prepared 
to review the present dispensing capitation fee of 6s. 6d. 
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paid to doctors who supplied medicines to patients on their 
National Health Service lists—Mr. BEvAN replied: No, Sir. 
The figure quoted and the fee are not comparable. In addition 


to the fee, pro-rata payment is made to the doctors for certain 
individual items supplied. 


Part-time Nurses 


In answer to a question Mr. BEVAN stated that the number 
of part-time nurses had never been higher than the present 
total of 25,000. It was about 17,000 when the National 
Health Service began. 


Imports of Aureomycin 
In answer to a question Mr. BEvaANn stated that 140,075 
grammes of ‘ Aureomycin,’ apart from small quantities for 
sample and trial purposes, had beén imported from the 
United States of America during the nine months ended 
Sept. 30, 1950. 


Food Allowances for the Tuberculous 


In answer to Miss M. P. Hornsspy-SmiruH, who asked why 
the priority ration of an extra ounce of cooking fat and bacon 
was no longer included in priority food rations granted to 
sufferers from tuberculosis, Mr. MAURICE WEBB said in view 
of the present levels of the bacon and cooking fat rations his 
medical advisers were satisfied that there was no need to 
continue these extra rations. 


Reciprocal Insurance Benefits 

Sir asked the Minister of National 
Insurance what countries had accepted reciprocal insurance 
arrangements with the United Kingdom; and if she was 
taking further steps to widen the area of such arrangements.— 
Dr. EpirH SUMMERSKILL replied: Reciprocal arrangements 
are in operation with Northern Ireland and the Isle of Man 
for National Insurance, Industrial Injuries Insurance, and 
Family Allowances: with the Irish Republic for Sickness, 
Maternity, and Unemployment Benefits, and for the insurance 
of seamen: with New Zealand for Family Allowances: 
and with France for National Insurance and Industrial 
Injuries Insurance. A multilateral agreement on social 
security signed by the five Brussels Treaty Powers has been 
ratified by this country. Negotiations are taking place for 
further agreements with Australia, the Irish Republic, 
France, Belgium, the Netherlands, Luxembourg, Denmark, 
Italy, and Switzerland. Negotiations with the Federal 
Republic of Germany are due to begin next month. The 
possibility of making bilateral and multilateral agreements 
on social security similar to those made by the Brussels Treaty 
Powers is being examined by a Committee of Experts set up 
by the Council of Europe. 


Industrial Pneumoconiosis 

In answer to a question Dr. SuMMERSKILL said that since 
July 25 she had extended insurance under the Industrial 
Injuries Act against pneumoconiosis to persons using power- 
driven tools to free metal castings from adherent siliceous 
substances. She was fully aware that pneumoconiosis 
required very careful investigation and therefore she was 
referring the whole matter to the Industrial Injuries Advisory 
Council. 


Public Health 
Poliomyelitis 


In England and Wales notifications of poliomyelitis 
during the week ended Nov. 11 were: paralytic 161 (147), 
non-paralytic 64 (57); total 225 (204). The figures for 
the previous week, compared with which there was an 
increase of 21 notifications, are in parentheses. Notifi- 
cations for the corresponding weeks in 1947 and 1949 
totalled 210 and 316. 

Total uncorrected notifications for 1950 up to and 
including the week under review are 7972. The corre- 
sponding figures for 1947, 1948, and 1949 are 8475, 2113, 
and 5905. 

Significant increases compared with the preceding 
week occurred in Cheshire (10), Dorset (10), and Durham 
(6). The most significant decreases were in Warwick (5) 
and Denbigh (5). 

It is unlikely that this check in the recent steady 
decline of notifications is more than transitory. 


PUBLIC HEALTH—IN ENGLAND NOW 


In England Now 
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A Running Commentary by Peripatetic Correspondents 


THE brief suspension of the Radio Times reminded me 
of an experience In England Then which I have always 
wanted to record. ‘‘ Then’ was the first week of the 
late war. I had left my family on holiday and come home 
a day or so before war was declared to look after the house, 
which then, odd as it now seems, lodged two maids. I 
found (to quote E. M. Forster) ‘‘ panic and emptiness ”’ : 
no practice, no work of any kind except a little laying of 
sandbags to make street shelters; not even war—only 
rumours. Time passed slowly. 

I don’t want to libel the B.B.C., but unless memory 
plays me very false everything on their printed menu 
was scratched and the listening ear and hungry soul 
were fed exclusively on news, inevitably bad, on boasts 
of the incredible number of beds provided for tomorrow’s 
civilian gassed and wounded, on calls to action strongly 
tinged with ‘‘ take cover’ and “ safety first,’’ and on 
something that for want of a more descriptive name 
must be called music. 

I felt compelled to listen, in case some real news came 
through, and because I had nothing else to do; but it 
brought me very low. There was no real war, nothing 
dropped from the skies, and yet, it seemed, every flower 
of our civilisation was as dead as dahlias after the first 
frost, and weeds were rushing in to fill the gaps. Once 
before ‘‘ the lights had gone out all over Europe,” but 
then at least there had been darkness and the flash of 
guns; this time it was as though every decent light 
went out at one puff or switch-off and in their place 
shone neon signs advertising chewing-gum. Up to now, 
wars had been heralded by drums and trumpets; ours 
came in to the wailing of saxophones and the moans of 
the crooner. Trumpets, if there were any, had mutes in 
their mouths. 

I had suffered before from cardioptosis but this was a 
notable attack. The heart may not have reached the 
boots but it sagged deep into the pelvic cavity and there 
it stayed for an eternity of days—perhaps seven—and 
then the thing happened. It happened, I think, at some 
unlikely time of day and unannounced—probably it 
followed official instructions about ‘‘ evacuation.’ There 
was the sound of an orchestra tuning up, a pause, and 
then—as it were a skylark singing in November—the 
Overture to the Magic Flute. 

The heart, beating wildly, rose from the pelvis to the 
upper thorax, traversing the diaphragm, which for some 
time went into fibrillation. Presently both heart and 
diaphragm settled down, and that is the end of the story ; 
but who, I still want to know, was the unnamed national 
hero who assembled and conducted that orchestra and 
chose that work to play ? Who were the players—angels 
from Heaven? How many, besides myself, walking in 
darkness, suddenly at that moment saw a great light ? 
How many, eleven years later, dare not tell that simple 
story by word of mouth because they would again be 
seized by fibrillation of the diaphragm ? 


* * * 


Years ago, the hospital outpatient who didn’t know 
the ropes was lucky to be seen by the consultant within 
four hours, and many spent the day on the job; but I 
had hoped things were different in these halcyon days. 
Apparently I was wrong. : 

Three weeks after a small orthopedic operation my 
wife received a card summoning her to Mr. X’s 10 A.M. 
outpatient session at a teaching hospital in the provinces. 
After a twisty 15-mile car journey, she duly reported to 
the orthopzdic subsection 5 minutes before time. Queues 
stretched in all directions. With the simple faith of the 
novice she asked a porter where Mr. X held his clinic. 
‘‘ Let me see your card,” he replied. ‘‘ Why, you should 
be in the general outpatients along there.” She hobbled 
a painful quarter mile in the direction indicated to 
further queues. No hoarding enlightened her search, so 
she inquired for Mr. X’s clinic from another porter. 
“Never ’eard of ’im,” he retorted, ‘‘ but since ’e’s 
orfapedic it’ll be in the orfapedic outpatients quarter mile 
along there.’ ‘‘ But I’ve just come from there,” she 
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remonstrated. ‘‘ Well, then,’ he said, ‘‘ they’ve told 
you wrong, me dear—see.’’ Now completely bewildered, 
she asked a passing lady doctor, who thought Casualty 
Sister would know, and Casualty Sister said she’d ring 
the chief outpatient secretary and find out. An hour 
after the appointed time the reply came: ‘‘ Mr. X’s 
clinic is where you first reported.’”’ So back she went. 
got a card from one secretary, took it to a second secre- 
tary, and was given an appointment for another day. On 
producing her original summons she was reprimanded 
and told to sit at the bottom of the queue. Hours diagged 
by. At 12.45 she was at last ushered into the holy-of- 
holies—and seen by the house-surgeon. 

She was late home, and I needed the car to drive 25 
miles to my afternoon clinic. So my poor patients had 
a distressful wait. The bitterest pill came two days 
later, when I bustled into my other hospital to find that 
the outpatient department had been remodelled and 
restaffed while I was on holiday. ‘* Where are Surgical 
Outpatients being held,’ I asked a pert young piece 
behind the office window. ‘‘ Take your place at the 
bottom of the queue and you'll find out,’ she said. I 
will not record my reply. 


* * * 


** Please come quickly, Doctor. Grandfather has died 
of the soup.” 

I had just returned from a holiday, where I whiled 
away many a stormy afternoon following Detective- 
Inspector Alleyn or Mr. Albert Campion in their relentless 
pursuit of homicides; so even as I giabbed my bag and 
accompanied the agitated young lady across the road 
to her house I had the whole story clearly in my mind. 

He Died of the Soup made a good title. I should be 
told that after taking his first mouthful of soup the old 
man leapt to his feet, gasping ‘‘ l’ve been poisoned,” 
and then crashed to the floor, his tubicund complexion 
turning a dusky blue. I should detect a faint odour of 
bitter almonds. There would be four suspects: the 
unmarried daughter, whose proposed marriage had been 
banned by her father only yesterday in a stormy scene ; 
the married daughter with whom the father had lived 
and whose life he had made a misery: her husband, who 
needed the old man’s money to pay his debts and start 
a business; and finally the att: active young giand- 
daughter, apple of the old man’s eye, who was leading me 
over, and who by all the rules of detective fiction must 
have done it. 1 stole a glance at her with my steely 
grey eyes (1 had decided to be an Alleyn, though my 
habitual vacant expression would better suit a Campion). 
She was registering horror and grief so well that for a 
moment I thought they were real; then I remembered 
the theatre-club photograph I would find on the dining- 
room piano, with her in the centie as Cleopatia, and her 
secret histrionic skill was revealcd. 

Less than two minutes had yassed since the tragedy 
when I was ushered into the dining-room, determined to 
miss no clue. But a single glance at the body shattered 
my reconstruction of the crime. For the old man had 
evidently pitched forward on to the table, taking his 
own plate of soup in the waistcoat and his son’s on the 
forehead. Now he lay crumpled in his chair, the streaks 
of pea soup down his face clashing hideously with bis 
purple lips and mauve cheeks. On auscultation no 
heart-beat disturbed the stillness. 

A horde of small grandchildren hung round the door, 
their eyes bright with the prospect of missing afternoon 
school. ‘ Do something, Doctor,” their mother begged 
tearfully, while her husband clumsily patted her 
shoulder. Jt was the work of a moment for me to fill a 
syringe with‘ Coramine and plunge the needle between the 
old man’s ribs. Five seconds later he drew a deep breath 
and then began to pant steadily. I gazed fascinated. 
The light died out of the grandchildren’s eyes. the 
daughter’s sobs gave place to a less becoming sniffle, 
and her husband dropped her shoulder and went out 
to the kitchen. The air was heavy with disappioval of 
my tampering with the course of nature. In a few 
minutes the old man opened his eyes, looked long at me, 
and finally glared at his married daughter. Then he set 
the seal on my discomftiture. ‘‘ Who,” he asked peevishly, 
‘told you to send for the doctor ?” 
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Letters to the Editor 


“PHYSICAL AND BIOLOGICAL EFFECTS OF 
ATOMIC EXPLOSIONS 


Srmr,— Medical readers of your correspondent’s very 
able article on this subject will probably agree with the 
author’s last sentence. They will ‘‘ find it difficult to 
remain optimistic.’’ If in addition to the effects of 
atomie explosions they consider the hazards from 
biological and chemical warfare, and all these added to 
saturation bombing with high explosive and incendiaries 
as well as guided and rocket missiles, optimism will 
indeed seem misplaced. But why be either optimist or 
pessimist ? why not realist ? 

Your correspondent gives an excellent précis of the 
American book on the subject, with a few interpolations 
of his own to which he is of course entitled. 

Nearly al] the information in the book, and a good 
deal besides, has been in the hands of those working 
at Civil Defence measures for a considerable time ; and 
since I have had more opportunity than many to become 
conversant with the extensive research, surveying, and 
general study going on in a dozen centres in this country, 
and many more elsewhere, I think it important to 
insist that, however bad a business total war would be, 
a resolute trained and informed public (the nation at 
war), with all the aids that would be forthcoming, would 
find that they had it in their power to face any attack. 
The losses might be frightful but need not be overwhelm- 
ing. We have the resolute public. We must have the 
informed and trained public. 

E. Rock CaRLInG. 


*_* As a basis for the realism Sir Ernest demands, we 
are publishing articles on the medical implications of 
new methods of warfare. We do so because the risk of 
war, in this country as elsewhere, can no longer be ignored 
by the profession, which must prepare itself for what it 
may have to do. To some of us the Civil Defence training 
of 1938-39 seemed largely futile : what could the citizen 
hope to achieve, against air attack, with a bucket and 
shovel ? But the authorities were right then, and they 
are right now, in bidding us learn to do what we can. 
This will always be more than we suppose possible.— 
Ep. L. 

REVCLT AT KINGSTON 


Sir,— Your article of Nov. 11 raises fovr distinct issues 
on all of whith your conclusions, which showed a 
considerable hesitancy as if you knew the whole story 
had not been told, were far from correct. 

1. The first issue is that of the regional hospital board’s 
failure to consult or consider local feeling and its refusal 
to give information as to its plans and the reason for 
them. ‘Lhe issue raised is how does a board give the 
public that information if the whole press, lay and 
professional, refuses to publish it ? Local papers, with 
the exception of the Richmond & Twickenham Times, 
have given entirely one-sided and inaccurate versions 
of the proposals. Nationally, news has to be “‘ exciting ”’ ; 
so the ‘‘ revolt of 26 doctors ’’ becomes more important 
and space-worthy than the plans of the R.H.B. to provide 
the best possible service for 225,000 people having only 
some 1100 beds with which to do it. ; 

On Nov. 5 one newspaper used more than a column of 
its scanty space to a statement of the case against the 
R.H.B. On Nov. 10 the hospital management committee 
heard a statement by its chairman which in six foolscap 
pages, handed to the press, set out the board’s policy as 
he saw it. On Nov. 12 the same newspaper published 14 
lines on the subject without one word of that statement. 

How can we then tell the public the facts if this is how 
the press treats them? The press has been present at 
every meeting of both R.H.B. and H.M.Cc. at which this 
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question has been discussed, and all reports on it have 
been made available to them. 

2. The second issue is who is to decide on the best use 
of hospital beds and how is the decision to be reached ? 
If the amount of consideration given to the Kingston 
Victoria’s case is not enough, what more must be done ? 
Here, briefly, is its history. In 1938 the Surrey Committee 
of the Nuffield Provincial Hospitals Trust discussed the 
future of the hospital and asked local views on the 
question. In 1941 the two Kingston hospitals were 
used as an outstanding example of how not to organise 
a hospital service in discussions on the B.M.A.’s Medical 
Planning Commission, which declared that ‘‘ from the 
two separate hospital systems there should be evolved 
one coérdinated system, unified centrally and locally.” 
In 1942 a committee met in Kingston to discuss this and 
other health problems and the. Victoria Hospital was 
represented at these meetings. In 1948 the G.p.s who 
had previously exercised a close control on the number 
of doctors using the Victoria, began to add both G.p.s 
and specialists to the staff in order to forestall changes 
under the N.H.S. 

Then came the medical review of the region, when 
a subcommittee of the board’s medical advisory com- 
mittee visited the Victoria and met the whole of the 
staff. I had the privilege of attending both as a member 


of the evidence-collecting committee and as one of the . 


Victoria’s staff. When asked what was the greatest 
need of the district the reply‘ was, unanimously, 
“maternity and gynecological beds, with orthopedic 
«# close second.’ This was confirmed later when the 
local borough council sent a resolution to the board 
calling for increased maternity accommodation and 
when the Kingston medical advisory committee declared 
that ‘‘ the provision of an adequate gynecological unit 
must be the first consideration.” 

Those opinions were considered by the medical review 
committee, by the Surrey area committee, by the 
maternity subcommittee, and finally by the region’s 
medical advisory committee which decided on the 
present scheme. It is a gross misrepresentation to 
talk of the Victoria being closed down. There are 
10 male beds to be moved, and that is all the change 
from the patient’s angle. It will cease trying to do 
medi-ine, surgery, gynecology, urology, E.N.T., and 
eyes in 32 beds with a total medical staff of 34, while the 
real Kingston Hospital (older and doing 80% of the work 
of the district) is also doing all these jobs across the 
street. As the Hospital Survey (Gray and Topping) 
showed, this area has less than half the beds it needs 
and must use them to the maximum. 

3. But what about G.p. beds? The South-West 
Metropolitan Regional Hospital Board and its medical 
advisory committee are on record unanimously as in 
favour of providing such beds as it can for G.P.s, in the 
terms of Circular 132 of the Ministry, for such things as 
are within the competence of the family doctor. The 
average bed occupancy of the Victoria last year was 
33 and the board has offered 38 in exchange. It has 
offered money to make such changes as the G.P.s want, 
and it expected coéperation in a trial of how G.P.s can 
staff and run a hospital inside a hospital service mainly 
based on specialists. 

But we must not exaggerate this question. In the 
country as a whole not more than 10% of G.p.s have 
hospital beds and not more than 5% of the total of hos- 
pital care is given by G.P.s. Kingston Victoria Hospital 
was in transition, with G.p.s playing a smaller and 
smaller réle as the years went on. At neighbouring 
Richmond the @G.p.s have themselves changed their 
hospital to a specialist unit without any public outcry 
at any time. In this hospital group there are 121 G.P.s. 
There are no beds solely under G.p.s. All the smaller 
hospitals have regular specialist cover. The regional 


board’s offer to equip the Surbiton Annexe for the G.P.s, 
to be run and controlled by themselves—as many of them 
as cared to accept the invitation—should have been 
welcomed as a first attempt to deal with “ one of the 
potential weak spots in the service.” 

Let me add that the staff at Kingston Hospital are in 
the closest touch with the G.P.s of the area and that there 
is an open-access laboratory available ; and that X rays 
can be obtained either by direct access at the Victoria 
or through the physicians at the Kingston Hospital— 
the choice being left to the G.P.s. 

When the present changes at Kingston are complete 
it can be an excellent hospital group, with a G.p. hospital, 
600 beds for acute medicine and surgery, 200 beds for 
chronic, sick, a 130-bed maternity unit and gynxcological 
unit, 60 children’s beds, 48 for tuberculosis, 36 for ortho- 
pedics, and 30 for infectious diseases, with the long- 
established eye unit of 12 beds at Richmond. 

4. Then why revolt and what is to be our attitude in 
the matter? Let me remind you that the staff at 
Kingston Victoria have never held a meeting to discuss 
this question. It is not accidental that those members 
of the staff able to put the matter in perspective have 
been excluded from any discussions that have taken 
place. The scheme has the support of the 80% of the 
population who use Kingston Hospital for all their major 
ailments. The same doctors who make so much disturb- 
ance about the Victoria send the bulk of their cases into 
Kingston Hospital. It must clearly.be recognised that 
the small number of patients using the Victoria are the 
privileged section of the G.p.s’ practice and that they 
are not unconnected with whatever private practice 
continues to exist or with the fact that 10 of its 32 adult 
beds have hitherto been Section 5 beds. The National 
Health Service and its agencies have to provide a 
service for the whole population not for privileged 
groups. 

Wiser counsels must prevail. No patient will suffer 
medically by the proposed changes, but the longer the 
foolish revolt against the health service goes on the lower 
becomes the standing of the family doctor in the eyes 
of the sick. To ally oneself with one political party and 
use high-pressure publicity methods in a matter which 
is beyond the political stage, and at the same time to 
refuse to sit round a table with those who have the 
arduous task of running the hospitals, is to bring the 
medical profession into disrepute. 

Kingston Group Laboratory. 


INTERNATIONAL SOCIETY OF HAEMATOLOGY 


Sir,—In your account (Sept. 23) of the Cambridge 
congress of the International Society of Hematology 
in some places my real meaning has been lost. Since 
several of my colleagues have been quick to charge me 
with a complete change-about from my usual opinions, 
I make haste to try to make them clear. 

In describing the session on ‘‘ Hypersplenism,” in 
which there were several papers dealing with splenectomy 
in leukemia and related states, your report says that 
I ‘“‘had seen no good results in eighteen splenectomies 
done for leukemia.’’ This is certainly not the case, 
since I have seen brilliant results occasionally. What 
I did say was that our own results did not warrant undue 
optimism for the relief of the anemia by splenectomy 
in most cases of leukemia. I thought that some degree 
of caution was necessary against the indiscriminate use 
of this operation in leukemia. The unkindest cut, 
however, was a statement that the discussion had con- 
firmed my growing opinion ‘‘ that hypersplenism was 
a romantic subject devoid of scientific truth.’ In view 
of my known propensity to espouse the cause of hyper- 
splenism vigorously and to try on every occasion possible 
to adduce evidence in favour of it, this statement hardly 
seems credible. I hasten to point out, therefore, that 


D. Stark Murray. 
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I am still convinced (a) that Lepecinlonionn exists, and 
(b) that a certain amount of evidence for it is present. 
Unfortunately, this is almost all in the clinical field and 
as yet no clear-cut experimental evidence has been 
brought to bear on the problem. 

On my contribution to the discussion of ‘‘ hemolytic 
anemias’’ the report again goes astray. It states 
that ‘“‘experience with leukemia, even when auto- 
hemolysins were present, was uniformly unfavourable.” 
This is by no means what I said, since I brought to the 
meeting the report of three cases of leukemia or lympho- 
sarcoma with symptomatic hemolytic anemia treated 
with 4.c.T.H. and in which the results of treatment were 
striking. The report goes on to say that ‘‘ A.c.7.H. 
has been tried, since it is said to influence antibody 
formation, but the results were equivocal.’’ This state- 
ment too is curious, in that the latter part of my paper 
dealt with the marked effects of 4.c.1.4. in producing 
a reduction in abnormal antibody with at the same time 
dramatic remissions in the hemolytic process. The 
results were anything but ‘‘ equivocal.”’ 

Further on it is recorded that I considered ** 4.c.1.H. 
is not itself of practical therapeutic value in leukzemias.”’ 
This might be a fair statement for the acute cases, but 
in certain of the chronic varieties, particularly with a 
hemolytic complication, or in the terminal anemia 
or the exfoliative dermatitis of certain cases of chronic 
lymphocytic leukemia, the results were at times of 
considerable value and therefore must be considered to 
be of practical importance. 

Two other small points. The report is headed 
‘* International Congress of Hematology,’’ and is called 
‘the third of its kind.’’ Actually it was the second 
congress of the International Society of Haematology. 

While in this critical mood, may I also take exception 
to a statement in your otherwise excellent leading article 
entitled Hematology ? Here you say: ‘‘ much hemato- 
logy, of course, lacks a really scientific basis ; witness the 
discussions on hypersplenism and hemolytic anemias.”’ 
To those of us who have worked busily in these fields, 
particularly in the latter one, where considerable exact 
knowledge has been obtained, this statement is, to say 
the least, a little disconcerting. 

WILLIAM DAMESHEK 


Professor of Clinical Medicine, 
Blood Research Laboratory, Tufts College Medical School. 
New England Centre Hospital, 
Boston, Mass. 


DANGER OF HEXAMETHONIUM 
Sir,—I wish to reinforce the warning given by Dr. 
Hillis and Dr. Kelly in your issue of Nov. 11. In this 
department experience with hexamethonium is limited 
to five cases; but in one of these the reaction was far 
more severe than any yet described. 


The patient was a man, aged 30, with severe hypertension, 
reaching 230/130 mm. Hg, which had, after thorough investi- 
gation, been diagnosed as “‘essential.”” His hypertension has 
been known to exist for 8 years, and 7 years ago he developed 
thrombosis of the central retinal artery. His heart is now 
considerably dilated, and he had signs of pulmonary congestion. 

Test doses of hexamethonium bromide given intramuscularly 
and intravenously showed that he was unusually insensitive ; 
even 100 mg. intravenously on one occasion caused only a slight 
drop in blood-pressure. 

Hexamethonium bromide was then given orally over a 
period of 10 days, the dose being stepped up cautiously from 
0-25 g. t.d.s. to 1-5 g. t.d.s. on the 10th day. No response of 
any kind was seen during this period, except slight constipa- 
tion on the 7th and 9th days. The basal blood-pressure 
remained essentially unchanged at about 180/110 mm. Hg. 
On the morning of the llth day he collapsed quietly and 
without warning when sitting in the w.c. He was not 
discovered for about half an hour, and was then found to be 
stuporose. His blood-pressure was 100/60 mm. Hg. The 
pupils were dilated and fixed, and his speech was slurred. He 
was incontinent of feces, but bowel sounds were completely 
absent. 


This condition persisted for 24 hours, though his blood- 
pressure rose to 180/100 mm. Hg under the influence of 
adrenaline and ephedrine. After this his blood-pressure 
rose spontaneously to its previous levels. Extensor plantar 
reflexes developed; the other signs persisted unchanged, 
The ileus recurred intermittently for 9 days, varying in 
severity from day today. The cerebral condition is improving, 
but he is still drowsy and dysarthric after 16 days and has 
amnesia for the fortnight preceding his collapse. 

The precise causation of these complications appears to 
be: (1) sudden excessive blockage of the autonomic ganglia 
(hypotension, pupillary paralysis, ileus, and incontinence) ; 
and (2) cerebral cortical ischemia (drowsiness, amnesia, 
dysarthria, and extensor plantar responses). 

This case strongly supports Dr. Turner’s warning in 
his article of Sept. 2 that a new era of treatment has not 
come, and that the effects of so powerful a drug should 
always first be assessed in a hospital. It would appear 
to be very risky to use the drug indiscriminately in 
hypertension, either in the outpatient department or in 
general practice, until more is known about the avoidance 
of such complications. 


Department of Medicine, 
Postgraduate Medical School of 
London, W.12. 


J. DonaLp BALL. 


SITUATION VACANT 


Sir,—Now that Bernard Shaw has gone, who will 
take his place as Hammer of the Doctors? A thorn in 
the profession’s side for more than fifty years, Shaw 
nevertheless performed a valuable public duty as chief 
critic, for it will not have escaped the notice of observant 
onlookers how remarkably uncritical of itself is the 
medical profession. Every profession needs to be 
jolted out of its smug complacency at regular intervals, 
and as it is obvious that, in the case of Medicine, such a 
shaking up is very unlikely to come from within the 
profession, then it must come from without—from a 
layman and, moreover, from a prominent layman. The 
necessity for this is evident when one considers how 
seldom any word appears in the popular press in any 
way critical of the skill and competence of doctors. 
Such, of course, never appears at all in the medical 
press, and there appears to be a tradition among news- 
paper and other editors that the subject is taboo; only 
men like Shaw stood any chance of making their 
views known at all, because Shaw was news whatever 
he said. 

Why the medical profession should enjoy such immu- 
nity is hard to understand, as it is essentially a public 
service and all public services must be open to critical 
analysis and review if they are to function efficiently. 
This is surely a fundamental of democracy, and the 
fact that the medical profession is so undemocratic in 
itself should not be allowed to interfere with this process. 
The lack of such frank comment in the past accounts 
in some part for the astonishingly poor historical record 
of the medical profession, a record which shows again 
and again that doctors, whether organised or not, have 
consistently obstructed progress throughout the ages, 
and were rarely in the van of social or medical reform. 
The persecution suffered by Lister and Simpson among 
others comes to mind as a notable example, and the 
oppesition in more recent years to the establishment 
of the Ministry of Health and other a measures 
is in keeping with this tradition. 

In short, then, we need some person or persons to 
keep us on our mettle, to expose deficiencies in medical 
practice and custom, to shake us out of the stagnant 
lethargy which will otherwise inevitably be our lot. 
Shaw, while in many ways falling short of the ideal, 
was a stimulating man to have around, as was Chadwick, 
who also scorned the doctors, before him. I suggest 
that some worthy successor to these two stalwarts be 
cordially invited to fill the vacant position. 


London, N.4. ApAtR GIRBY. 
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REGISTRARS 

Sir,—The threatened cut in hospital registrar establish- 
ment seems to me inevitable, but I disagree seriously 
with its suddenness. A reduction of 50% in this group 
immediately—or possibly spread in a limited way over 
two years by retention in temporary gradings—is bound 
to cause serious unemployment and _ dissatisfaction. 
Unless this change is accompanied by a good deal of 
reorganisation, which it would seem impossible to 
institute overnight, the efficiency of many hospitals must 
be impaired. There is much truth in the suggestion that 
registrars do the work of hospitals. 

The situation at my own hospital will serve as an 
illustration. The present staff for 450 acute and 300 
chronic patients (the latter, I believe, seriously under- 
doctored and undernursed) is : 


Specialists Registrars House -officers 
Part-time (as 
units) 1°/, approx. .. 1/, approx. .. nil 


The cut can be expected to reduce our registrars to 
6 (possibly 4 registrars and 2 senior registrars). For it 
seems to be a maxim of the hospital service to scale 
things up or down according to previous local standards 
and never according to national standards: the per- 
centage change seems to be the only thing standardised. 
How shall we manage two large medical teams, two 
surgical teams, 30 gynecology and 80 midwifery beds 
(expanding numbers), and anzsthetics—apart altogether 
from smaller departments—with these 6% Here are 
some possible ways : 


1. Work the specialists harder? This means the full-time 
staff, because, as is well known, part-time people are seldom 
at hand for emergencies. One colleague lives 20 miles away ; 
and the average distance for all of us is 8'/, miles. The 
hospital does an enormous amount of emergency work, and 
if a team had no registrar resident on duty, surgeons, physi- 
cians, and midwives would have to live in or risk being 
fetched back probably 10-15 times permonth. This at present 
happens on the surgical firms when the registrar is on holiday. 

The non-urgent work freed by the absent registrar would 
also be enough to make great inroads on the consultants’ 
time ; and this would be a permanent obstruction to their 
routine work, and would seriously interfere with necessary 
consideration, discussion, reference, and so on. 

2. Work the remaining registrars harder ? 
exceptions this is impossible. 

3. Work housemen harder ? This is possible in some cases. 
The big trouble is the question of responsibility by a rather 
green” officer, especially at night. 

4. Appoint more specialists? Here is a partial answer, 
but there seems to be no immediate prospect of increasing 
the specialist establishment. As an example of the official 
frame of mind, s.H.M.o. regrading has been delayed till 1951. 
In any case we need resident responsibility, and there is no 
general arrangement or accommodation for this. My own 
department (anzsthetics) is already top-heavy—we have 
11), non-resident specialists, and a full-time resident registrar. 

5. Appoint more housemen? Again a partial answer. 
First there is the difficulty about responsibility, already 
mentioned. Secondly there is a shortage of applicants ; and 
this is sure to become more acute for a time in special depart- 
ments when the registrar bottleneck is narrowed. Housemen 
want supervision, which shortage of staff prevents ; experience, 
which we can offer freely ; a ‘‘ handle ”’ to a reference, which 
we cannot often give; and pleasant surroundings, which we 
have not. Even now we cannot always fill vacant posts. 


With rare 


The Ministerial alternative of employing part-time 


general practitioners will certainly not work in most 
town areas. Again, we need locally resident people for 
emergencies: many of our G.P.s live away from the 
district. 

I do not think one can argue seriously against the 
reduction of registrar complements, but the change 
ought to be a gradual one and accompanied by changes 
in organisation and staffing so that the work they now 
do will continue to be done. 


London, E.11. E. J. W. BARNARD. 
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Str,—It was reasonable to assume that behind 
the creation of large numbers of registrar posts during the 
last two years there was some general plan. If the 
health service accepted a man for training, having in 
mind the Spens report, it was natural to suppose that, 
with a planned scheme, there would be a fair chance of 
his obtaining an appointment for which he had been 
trained. It now appears that the Ministry of Health 
has at last realised, too late, that there are more registrars 
than can possibly hope for consultant posts with present 
establishments. (These establishments are, on Lord 
Moran’s authority, only 56% of the optimum size.) 
What is probably more to the point, expenditure has 
to be cut, and what more convenient way than to 
cut where politically the hurt is least and where those 
affected are, with assistants in general practice, the most 
vulnerable members of the profession ? 

A registrar, like most others, now has a poor chance 
of obtaining any employment in general practice—let 
alone congenial employment—with general practice 
constituted as it is in many areas at present. 

For the hospital service one risk of the cuts is that 
registrars will be concentrated in the teaching hospitals. 
No student can learn medicine properly without attending 
a hospital which serves fully a definite community, 
taking all comers who need attention, and associating 
itself with the general practitioners in the community. 
In London many non-teaching hospitals are beginning to 
satisfy these criteria. The Ministry’s ruling may put a 
stop to this progress, which cannot continue without 
registrars with experience and with enthusiasm. Enthu- 
siasm cannot be got—still less maintained—aunless these 
men have a future to look forward to. It cannot be got 
by staffing with junior hospital medical officers with no 
future, or by clinical assistants from general practice 
even if this were possible. 

Many registrars are in the 30s with a wife and family 
to support and four to six years’ war service behind them. 
For such men there is little attraction in the Armed 
Services, Middle East, or South East Asia. They have 
usually had quite enough of all three already. Moreover 
they, like many others in the Armed Forces and Colonial 
Service, are wondering what they would do on retirement 
at a relatively early age with a poor pension and family 
commitments. It is already extremely difficult for a 
man of 40 to get into general practice ; how much more 
difficult for a man of 50 or 55! Consultant practice 
would be out of the question. 

The crux of the matter is that the Minister of Health 
plus some senior members of the profession would 
rather see the public get their bottles of medicine, wigs, 
false teeth, glasses, and administrators than make the 
necessary number of consultant appointments. There is 
now to be direction of labour by the old trick of economic 
blackmail. We were told that this would never happen 
again. 


Eiédov. 


Srr,—At last the number of trainee specialists is to be 
reduced to something approaching mathematical equili- 
brium with the consultant posts available. Few thought- 
ful registrars can fail to welcome the impending finale 
of this most unsatisfactory epoch. Were the process of 
thinning to be as fair as possible in the circumstances, 
and were all hope not removed, hundreds, including 
myself, though bitterly disappointed, would be prepared, 
if unlucky, to bow before the axe. But there are portents 
‘in your annotation of Nov. 11 that the thing may not 
be done with equity ; and I wish to state two points of 
much importance. 

In this annotation you say that a Scottish survey 
showed there to be many more vacant consultantships 


1. See Lancet, Oct, 28, 1950, p. 493. 
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tuberculosis than in general or orthopedic surgery. 
The Ministry, in its announcement published in the same 
issue, states that senior registrars should be appointed 
for a fourth year but rarely, and then mainly in such 
branches as neurosurgery and thoracic and plastic 
surgery. Referring to the Scottish survey you state: 
“These difficulties will no doubt be acknowledged in 
settling the distribution of registrarships within the new 
total establishment.”’ 

Perhaps I misapprehend, Sir, but that could mean 
that you favour giving a larger number of senior registrar- 
ships, pro rata, to these narrower specialties than to the 
basic crafts of, say, general medicine and surgery. With 
all deference to my friends in such branches, has not this 
tendency gone far enough ? We already have a position 
in which, in all save pay, the status of the senior surgeon 
of a hospital is no more than equivalent to that of a 
junior member of a non-clinical specialty who happens 
to have been awarded consultant rank. Must expediency 
drive the authorities to give the plum registrarships to 
admittedly important, but smaller and less popular, 
specialties—to the detriment of the traditional status 
and wide sphere of usefulness of the genera] physician 
and surgeon ? 

My second point is of even more fundamental 
importance. We are told : 


(a) As soon as possible the number of registrars is to be 
drastically reduced. Where necessary, they are to be replaced 
by part-time clinical assistants recruited from general prac- 
titioners “‘ normally with higher qualifications and experience 
as senior registrar or registrar.” Fair enough. 

(6) At the end of his term of appointment the unfortunate 
registrar or senior registrar is to be ruthlessly dismissed, to 


make way for another—younger, cheaper, and equally 
expendable. 


Cannot the Ministry see that this in no way solves the 
registrar problem ? More and more trainee specialists 
will go through the mill and topple over into general 
practice. At the all-too-rare interviews for consultant- 
ship the same old faces will be seen, many now in general 
practice and holding clinical assistantships in their 
specialty. Constantly new faces will be appearing. The 
once-keen and proficient young man will, about the age 
of forty, cease to be short-listed and will become a 
disgruntled and therefore probably inefficient G.p. And 
one can see no relief from this position. 

No, Sir. The answer is simple. Subject to the individual 
hospitals’ discretion, the periods of tenure of the surviving 
registrarships should be lengthened, on a year-to-year 
basis, instead of being rigidly curtailed. We cannot all 
be consultants. It is fairest that the major disappoint- 
ment should be shared among the younger doctors who 
are not yet deeply rooted in their specialty. The most 
brilliant and tenacious among them could still make the 
grade. But the pressure from below would slacken, and 
gradually a fair and reasonable proportion of the present 
generation of registrars would be absorbed into the ranks 
of the consultants. ga 


E. G. Harpy 


First Assistant, Department of Surgery. 
Norfolk and Norwich Hospital. 


Str,—Your leading article last week is entirely 
inadequate as an analysis of the situation created by the 
eynical document from Whitehall which has been mis- 
called by its authors a memorandum on appointments 
to registrar grades. 

This so-called memorandum is not related to reality, 
and carries a degree of cynicism in paragraph 12 which 
is an insult to the profession. The only proper action 
for the profession is to repudiate this irresponsible 
document, to remind the Minister that such lapses from 
moral sensibility will he treated with the contempt they 
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ont to place before the regional hospital 
a strong statement to this effect, coupled with construc- 
tive proposals for dealing with the situation. This 
course of action was unanimously endorsed at a recent 
meeting of the consultants and senior administrative 
personnel of the Archway group hospitals (whose member- 
ship comprises the staff of the Whittington Hospital, 
New End Hospital, and others), and we write to ask that 
you assist in making this energetic response to the 
Ministry’s administrative lapse as widely known as 
possible. 

Integrity and decency are still very much alive in 
our profession, and the only course that can be adopted 
by a profession conscious of its values and its dignity 
is to repudiate this offensive memorandum in its entirety, 
whilst signifying our desire to render to the regional 
hospital boards all possible assistance in solving an 
administrative problem which undoubtedly exists, which 
is not new, will take one or two years to solve, and 
requires thoughtful and considered action by the whole 
profession. It is not to be solved by the issue of dicta- 
torial and ill-briefed circulars from Whitehall. 

T. St. M. Norris 
H. E. 8. Pearson 
J. M. ALSTON 
A. F. Monun 


Whittington Hospital, Crecit D. CoYLe 


London, N.19. 


Srr,—I have just compared your editorials of the 
past two weeks with your footnote to a letter of mine 


published on April 2, 1949, in which you say: ‘‘ Many - 


more specialists are needed and it would therefore be a 
misfortune if financial cuts reduced the number of 
trainees.”’ 


I should like to make the following observations : 


1. For years past even the best-informed authorities, you 
included, have been encouraging us to pursue our training 
as registrars, in anticipation of additional openings under a 
developing State service. 

2. Tnis has led to a situation where there are numerous 
men who have held higher qualifications for many years, 
and who have been carrying out responsible work without 
supervision. Tnis experience will now be utterly wasted ; 
for it is evident that, with the limitation of the number of 
consultant appointments, the surplus of senior registrars 
cannot be absorbed by the posts hinted at outside the State 
service. 

3. If these men are to be sacked during the coming summer, 
does the Ministry and its medical advisors expect them to 
make a fresh start as assistants in general practice, in 
competition with their newly qualified pupils—but, alas, 
without the latter’s recent training in midwifery, dermatology, 
and psychiatry ? Ten years’ specialisation does not make a 
good recruit for general practice. In any case, has the attitude 
of the local executive councils as to vacancies in general 
practice, or of the principals as to assistantships, been fully 
explored ? Here let me briefly inform you of what the 
chairman of a local executive council in the North-East of 
Scotland said at a meeting of that body. This statement 
was published last week in the Aberdeen Press and Journal 
in question-and-answer form. 

‘Question: Was experience in general practice a good 
thing in these applications {for a large rural practice] ? 

Answer: We had an enormous number of applications 
from doctors who work in hospitals—well qualified men of 
the registrar class. But the committee considered that 

type of candidate was not the type wha should get a 

practice of this size. It was too big a plum.” 

As to principals, will they accept a man of, say, 38 with an 
c.s.? The two I know, when asked, said candidly that 
they would not dream of it. 

4. What machinery is envisaged for senior registrars to 
find their way back to hospitals as ‘ general-practitioner 
part-time clinical assistants ”’ (G.P.P.T.0.4.), and what would 
be their precise function ? 

5. The Ministry statement ‘establishes that the training 
period for consultants should be five years. This, compared 
with the years of devoted and under-paid apprenticeship 
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that many of us older men and women have served, seems a 
little inadequate. 

Finally, may I say that the problem has been treated 
without the least regard for the human beings involved ? 
Surely this type of statistical approach, without an 
appreciation of individual capacities and qualities, can 
only lead to unhappiness and discontent. 

SENIOR REGISTRAR. 


*.* Our correspondent’s earlier letter was written 
shortly before the reviewing committees were due to 
complete their studies of hospital medical establishments ; 
and the footnote to which he alludes was amplified in a 
leading article (May 14, 1949) in which weasked whether it 
was sensible ‘‘to allow these trainees, on whom the 
nation’s money has been spent, to scatter a few short 
months before the hospitals’ new complement of staff 
is made known.’ In both this article and a later one 
(Nov. 19, 1949) we drew attention to the disproportion 
between existing establishments of registrars and of 
consultants and pointed out the registrars’ need for 
immediate information. We still believe that ‘‘ many 
more specialists are needed ’’; but the health service is 
now operated within a limited total budget, and we 
believe that other claims may be even more pressing. 
This aspect is discussed in a leading article on another 
page.—Eb. L. 


Sir,—Of the-many remarkable circulars issued by the 
Ministry of Health since the appointed day, R.H.B. (50) 106 
on registrar appointments, summarised in your issue of 
Nov. 11, must rank as one of the most remarkable. It 
might have been thought that in planning an establish- 
ment, the volume of work to be accomplished and the 
needs of patients were factors to be taken into account ; 
apparently, however, these factors must be given low 
priority. The army must not be allowed to expand, 
for otherwise there will be too many privates without 
prospect of attaining high rank. The winning of wars is 
a minor consideration ! 

Croydon. ys W. PRESTON. 


Srr,—The decision of the Minister of Health drastically 
to reduce the establishment of registrars, and particularly 
senior registrars, can only be termed short-sighted and 
retrograde. Apart from the short-term result that more 
consultants must be appointed or the service to the 
patient suffer, this policy will lead to a serious reduction 
in the standards of service in the more distant future. 

As the new distribution stands, there will be only one 
registrar trained for each consultant vacancy ; and there 
is no guarantee that the registrar will have been trained 
in the right specialty when the vacancy occurs. Secondly; 
~the new scheme does not allow for a margin of wastage 
in the ranks of the senior registrars themselves. The 
Ministry circular also points out the need for specialists 
in the Services, in the Colonies, and in other overseas 
appointments; but at the same time it cuts out com- 
pletely the provision of training posts for men who 
‘might enter these spheres. The net result is that ulti- 
mately the average number of applications from senior 
registrars for consultant appointments will be consider- 
ably less than unity. 

But the most serious result of all will be the elimination 
of the element of competition for consultant appoint- 
ments. This must progressively lower the standard of 
our consultant service. The antedating of the competi- 
tive stage to the selection of senior registrars (and that 
itself only in part) cannot suffice, as many men emerge 
from mediocrity during the period of responsibility and 
experience provided by a senior registrar appointment, 
while in others weaknesses become apparent. In the 
Services, there must be a large pool of officers of the rank 
of commander, lieut.-colonel, and wing-commander from 
which future officers of flag, field, and air rank may be 
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recruited. The wastage on retirement at commander 
and equivalent rank is tremendous but is accepted as 
quite inevitable. No-one would suggest that the number 
of lieut.-colonels be restricted to the number of 
vacancies in the post of colonel or major-general! The 
trained registrars must be kept up in numbers, not only 
to help with the work of the National Health Service, 
but in order to provide an adequate pool from which the 
best may be promoted to consultant rank. We cannot 
have the ‘‘ pick of the bunch ”’ unless there is a bunch to 
pick from. 

The dezision was probably made partly as a result of 
Treasury pressure, but also probably partly as a result of 
the registrars’ own views. I do not believe, however, 
that their hardship and insecurity will be as serious as 
they have made out, and certainly no worse than that 
normally faced by registrars and chief assistants in 
pre-war days. 

May we hope that your influence will be brought to 
bear to cause a reversal of this new, and I believe 
retrograde, policy. 


Canterbury. F. G. St. STRANGE. 


Sir,—The question of distinction awards, about which 
there has lately been much publicity, should be studied 
in the light of the economies now contemplated in relation 
to registrar establishments; for the displacement of 
1000 registrars with an average income of £1000 per 
annum will provide the sum allocated for distinction 
awards. 

The time has come for our leaders to say whether 
they are willing to’ see the younger generation crushed 
through mis-planning; or whether, even at this late 
hour, the present establishment should be left undis- 
turbed so that the men and women affected can find 
alternative employment without being subjected to the 
grave anxiety of finding a post in the short time remaining 
to them. Does not the Hippocratic oath speak of the 
sharing of livelihoods between pupil and teacher as 
between father and son? We look forward to a lively 
correspondence by our elders comparable to that which 
we have seen from them concerning their distinction 
awards; so that it may not be said today that the 
distinction awards of yesterday will be followed by the 
extinction awards of tomorrow. REGISTRAR. 


Str,—The imminent reduction in the registrar establish- 
ment prompts us to make the following observations ; 
for we believe that this action, said to be in the interests 
of the registrar class, is, in fact, contrary to their wishes. 

1. Registrars are prepared for each to be in open compe- 
tition with his fellows believing this to be the most certain 
method of determining the individual best suited for 
selection to consultant status. He is willing to accept the 
risk that no consultant post may be available for him 
on completion of his registrar appointments, but believes 
that the better doctor he can become before entering 
either general practice or some special branch of the 
service, the better for the future efficiency of the service. 

2. The decision as to who will become consultants will 
in future be made loo soon after qualification—i.e., before 
there has been adequate time for all round experience to 
be gained or assessment of his capabilities to be made. 

3. The registrar is at present vital in a service which 
deals not only with the training of consultants, but also 
with the treatment of patients. The long-term consultant 
establishment problem may be solved by a 40% reduction 
in the hospital registrars, but this will be accompanied by 
a reduction in the efficiency of the service. A great deal 
of the large volume of work at present being done: by 
registrars will, in future, have to be done by senior house- 
officers, who.are nqt qualified to do it. If they arg suffi- 
ciently qualified they should receive the salary of a 
registrar. 
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We consider that it is against the democratic traditions 
of this country that an irrevocable decision affecting a 
large segment of the medical profession should be made 
without any reference to their views on the subject. 
We would suggest, therefore, that hospital residents and 
registrars throughout the country should meet to decide 
their attitude to this proposed change and that the 
Minister should thereafter take a referendum of their 
views. 


Twenty-five Registrars and Resident 
Medical Officers, St. Luke’s Hospital, 
Bradford. 


THE PRACTITIONER’S REMUNERATION 


Sir,—Your well-balanced annotation last week on the 
proposals of my organisation for a new basis of pay for 
general practitioners hits the essential nails squarely on 
the head. 

Rightly or wrongly, the Negotiating Body pursued the 
original general-practitioner claims on the basis of a 
global sum to be divided subsequently as the profession 
saw fit. This method (which must be unique) has an 
advantage and a disadvantage—an advantage in that it 
leaves the distribution of individual doctors’ pay to their 
colleagues, a disadvantage in that the Negotiating Body 
(G.M.S.C. or Whitley Council) cannot now sue for more 
money on behalf of an underpaid section as can other 
bodies of workers. 

The argument has resolved itself into one about 
betterment.’’ Have the Spens Committee recommenda- 
tions been sufliciently adjusted to keep pace with the 
rise in the cost of living since 1938? Of course they 
have not. All sensible men know this and any economist 
would confirm it. But is it likely that the Government, 
in considering the wage claims of any group, will agree 
to make large-scale adjustments dependent on continuous 
changes in the cost of living? Cabinet Ministers would 
want £8500 a year instead of the present £5000, M.P.s 
£1700 instead of £1000, and so on down to the humblest 
private in the Army. No doubt the G.M.S.C. have an 
unanswerable case for at least 70°%—probably now 
nearer 90%—increase. The only trouble is that the case 
will not be answered. The negotiations will be spun out 
indefinitely (2'/, years have already passed and the issues 
are as confused as ever). 

You say that the G.M.S.C. is so sure of the soundness 
of its case that it does not fear arbitration. The claim 
is for at least £23 million (including retrospective pay- 
ment) on behalf of a group whose average net income 
is not less than £30 per week. I beg leave to doubt 
whether an arbitration tribunal would grant this claim, 
and doubting this there is surely a strong case for 
instituting a claim for the lower-paid sections of the 
profession. 

The other important issue is how any extra money 
should be distributed (whether it is £5 million or £7 million 
is immaterial). ‘* Redistribution is within the power 
of the profession itself,’ you say. Yes, this is indeed 
true, but it is worth examining the machinery by 
which the profession exercises these powers. The Annual 
Conference, which determines policy, derives its power 
from the democratically elected local medical committees, 
but how do the latter settle matters of policy? The 
local representatives are not elected because of any 
special views they hold, but because they are respected 
individuals who will guard the practitioners’ local 
interests (the L.M.c. is a statutory body set up for a 
local purpose). I am not sure whether these committees 
can decide national policy unless they know the views 
of the doctors who elected them. But there is no doubt 
that it is in these committees that such matters should 
be thrashed out, and it is there that we want the M.P.U.’s 
scheme discussed. If it is a bad scheme it will get no 
further. If it is a good one it will be carried to the 


LETTERS TO THE EDITOR 


[Nov. 25, 1950 
Annual Conference and perhaps be adopted as official 
policy. That is all we ask. In our view this discussion 
should take place before money is available—not after. 

One last point. You ask ‘‘ Would the M.P.U. council 
still recommend their new system of remuneration if 
the Treasury refused to add to the central fund ?”’ 
I cannot commit my council, but I feel it would answer 
that this is for the profession to decide. The scheme 
proposed is not a rigid one; it could be modified in a 
number of ways. Whether it is modified or rejected, 
it will have served one purpose if it stimulates discussion. 
The isolated overworked practitioner has neither the 
time nor the available data to draw up proposals of this 
kind. Some central body has to do this for him. We 
know that our scheme will not please everyone, but it 
has already elicited a very large number of interesting 
and important suggestions, as well as much uncritical 
support. 

Medical Practitioner’s Union, 


55, Russell Square, 
London, W.C.1. 


BrucE CARDEW 
General Secretary. 


MEDICAL EDUCATION OF AFRICANS 


Sir,—Since 1941 the South African government have 
awarded five bursaries each year to enable Africans 
to study medicine at the University of the Witwatersrand, 
Johannesburg. These were recently discontinued by 
the present government ; but, as the result of protests, 
the Minister of Education agreed to grant three bursaries 
for this year and next year only. 

The government state that they intend at some future 
date to reinstate all the bursaries when their proposed 
non-European medical school is opened in Natal. The 
indications are, however, that it will be at least another 
two years before this medical school does in fact open, 
with a resultant break in the training of sorely needed 
medical men. The accommodation which is intended 
for the school consists of a disused army camp near 
Durban. 

The following information from the Handbook on 
Race Relations in South Africa! will emphasise the 
seriousness of the position. 


“The present over-all ratio (of doctors) is 1 doctor to 
3000 population ; with variations from 1 to 400 or 500 
in the largest urban centres, down to 1 to 30,000 in the 
more backward rural areas. . . .” 

“The death rate for Europeans which is slightly less than 
10 per 1000 is as low as any in the world, but for non- 
Europeans it is 20 or over. Other mortality and morbidity 
rates reflect similar differences between European and 
non-European. The infant mortality rate for Europeans 
is less than 50 per 1000 live births; for natives it is not 
less than 150 anywhere and in some areas as high as 600 
or 700. The maternal mortality rates, of 4 to 5 per 1000 
births for non-Europeans, is twice as high as for 
Europeans... .” 

‘The incidence of tuberculosis is so high and is rising 
so rapidly among non-Europeans that it constitutes 
probably the gravest health problem in the Union today.” 


South African students, anxious for the future health 


of the African community and fearing an indirect attack © 


on the university’s great tradition of non-segregation, 
are determined to replace the bursaries which have been 
removed, and, if possible, to supplement them further. 


The students of the Witwatersrand have agreed voluntarily 
to levy an extra 10s. per annum on their fees towards the 
trust fund which has been set up with the approval of the 
university authorities. By itself this levy will not be 
adequate to replace the bursaries, and a public appeal has 
been launched to obtain donations to supplement the fund. 

Each bursary consists of £250 per year for six years and 
takes the form of a loan, interest-free and repayable over a 
term of years. Thus, once the fund is firmly established it 
will eventually become self-supporting. 


1. Published for the South African Institute of Race Relations 
Oxford University Press. Cape Town and London, 
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Over and above the amount levied from the students of the 
Witwatersrand University a sum of £1800 had been collected 
from the public by the beginning of May this year. Three 
bursaries have already been awarded for 1950 out of trust 
fund moneys. 


The South African Student Association in London 
has been appointed representative of the fund in the 
United Kingdom, and inquiries and donations may be 
sent to the treasurer, at 46, Napier Court, London, 
S.W.6. 

HORACE JOULES 
HaRoLp SCARBOROUGH 
G. Back. 


CHARLES 
ALEX COMFORT 
LANCELOT HOGBEN 
JULIAN HUXLEY 


THROMBOANGIITIS OBLITERANS TREATED BY 
HYPOGLYCEMIA 


Sir,—Last year Mazanek! reported very favourable 
results in thromboangiitis obliterans treated with hypo- 
glycemia induced by insulin. 

We have applied this treatment in five cases of advanced 
Buerger’s disease, but gave insulin only once a day, 
with an average of 30-40 administrations in each course. 
Our patients responded favourably after 1-3 courses, 
pain disappearing after the first few injections. Cica- 
trisation of necrotic areas seemed to be accelerated by 
injections of deoxycortone with vitamin C. 

Blood-sugar values, which were subnormal in all our 
cases (56-80 mg. per 100 ml.) rose progressively to 
116—126 mg. per 100 ml. at the end of 30 insulin injections 
(perhaps through stimulation of glucocorticoid-hormone 
production) and did not return to the initial low 
values after the 20-30 days’ interval between two 
courses. 

Electrocardiograms taken half-hourly during hypo- 
glycemic periods showed flattening and inversion of the 
T wave, especially in V,, with return to normal when 
potassium was given by mouth. We noted remarkable 
elongation of oscillatory waves during hypoglycemia, 
which we regarded as evidence of increased collateral 
circulation. It seems that insulin is not the only cause 
of this increase; probably autogenous adrenaline 
production, enhanced as a counter-regulatory mechanism 
to insulin, together with the significant fall of serum- 
potassium, also play a part. 

JENNY FRANCO 

Gureba Hospital, Istanbul. BELGER. 


ST. PAUL’S CRAY APPOINTMENTS 


Srr,—Considerable publicity has been given to Miss 
Hornsby-Smith’s statement in the House of Commons 
alleging that the L.C.C. had ‘‘ appointed ”’ us to a practice 
on the St. Paul’s Cray Estate, and that in doing so had 
shown us favouritism for political reasons. 

In fact, of course, the L.C.C. is entirely unable to 
appoint general practitioners. Two of us are practising 
from privately owned houses because the L.C.C. declined 
to grant us accommodation. The two of us who have 
L.C.C. houses obtained them only after several other 
doctors had refused them. These facts must have been 
known to Miss Hornsby-Smith. 

We feel quite able to defend ourselves against this 
remarkable attack, but the unprecedented event of 
doctors being attacked by name in the House of Commons 
and their right to their professional positions being 
questioned solely because of their alleged political views, 
should evoke an unequivocal reply from the whole 
profession. 

L. M. FRANKLIN 
J. D. PAULETT 
R. TEPPER 

E. TUCKMAN. 


1, Mazamek, H. Lancet, 1949, ii, 935. 


Obituary 


NEIL FREDERICK SINCLAIR 
F.R.C.S. 


Mr. Neil Sinclair, surgeon to the West London Hospital, 
died at his home on Nov. 14. s 

He was born in Jamaica in 1885, the son of Dr. F. A. 
Sinclair. When he arrived in this country fifty years 
ago, to complete his education, he had few friends and 
little money.. As with so many of the best, his student 
and early professional life were a struggle. In retrospect 
he considered this salutary, but there was a note of 
regret, for no-one would have enjoyed university life 
more than he. Yet there remained that great attribute, 
he was a perpetual student. The London Hospital 
early became and _ remained 
his alma mater. To him it 
was school, college, and uni- 
versity, and he was filled with 
admiration for it and its great 
men. He was proud that 
his son is now a student there. 

After qualifying in 1908 he 
held house-appointments at the 
London till 1912. He served 
with the R.A.M.C. in France 
during the 1914-18 war, and 
on his return he took his 
Edinburgh and English surgical 
fellowships. He went to the 
West London Hospital as 
surgical registrar, and he was 
appointed assistant surgeon 
in 1919. He quickly built 
up a busy consulting practice, 


(Thomas Falt 
and he was also on the staff of Chiswick, Northwood, 


Brentford, and many small hospitals. In 1933 he was 
appointed surgeon to King George Hospital, ford. 

The founding of the West London Hospital Medical 
School gave Sinclair the opportunity for teaching which 
he welcomed, and his wealth of experience and anecdote 
made his ward rounds the events of the week. His 
paternal instincts warmed to his registrars and house- 
surgeons, and he was a kindly but discriminating patron 
of younger surgeons. His teaching was conversational ; 
he avoided the lecture-room and preferred to teach at 
the bedside, in the outpatient department, or in the 
museum, by gentle control of question and answer; 
as he had learnt so he taught. He was in fact a great 
teacher ; and his experience and ability were rewarded 
by his appointment to the court of examiners of the Royal 
College of Surgeons. 

A colleague writes: ‘‘ Many practitioners relied on 
Sinclair, and the large number of his doctor-patients 
was a measure of their confidence. It is true they were 
often kept waiting for his unhurried arrival; but this 
unpunctuality was essential, almost physiological, in 
maintaining his health and good spirits, and prevented 
any tendency to haste in examination of patients, curt- 
ness to relatives, or operating against the clock. His 
whole day was theirs, and his working day was a long 
one. 

“Technically his surgery was excellent and a joy to 
watch ; in action quick, yet free from haste, easy, neat, 
and rhythmical. He liked his instruments to be light 
and simple, and avoided the ‘ mechanical,’ especially 
among the retractors. By deftness and dexterity he 
accomplished his high reputation as an operator. It 
was in the surgery of the thyroid and the upper abdomen 
that he was a master: by his gentleness shock was 
prevented and after-treatment minimised 

‘* We shall remember him as the most friendly robust 
figure, never pompous, but fiercely jealous of the 
independence a clinician must command. That he 
disapproved of many of the changes time have brought is 
nosecret ; for his contacts with his colleagues and patients 
were personal and intimate, and anything that savoured 
of direction or remote control offended his independent 
spirit. Dividing, as he did, his time between that of 
his colleagues in hospital and in general practice, no 
wide gap could develop between them, and, to the 
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patient’s benefit, there resulted that essential, continuity 
of treatment. Very many will have read of his death 
with sorrow. Not only was he from so many aspects, 
the ideal practical surgeon, but he had so many friends 
and acquaintances in the profession that the directory 
seemed only required to confirm his information.” 


STEPHEN ROODHOUSE GLOYNE 
M.D. LEEDS, D.P.H. 

Dr. Gloyne, who died on Sept. 25, aged nearly 68, 
was a Yorkshireman—stocky, matter of fact, sociable— 
who made his mark in London as a student and inter- 

reter of respiratory disease. Though he was born at 
ekhews his parents soon returned to Yorkshire, and 
he went to school at Wakefield and studied medicine 
at the Yorkshire College before entering the Middlesex 
Hospital, where he worked for a year or two in the 
pathology department after qualification. In 1906 
he took the first M.B. degree granted by the new Uni- 
versity of Leeds, and in 1909 he proceeded to the degree 
of M.D. Meanwhile he had returneq to London, taking 
appointments as assistant school} medical officer to 
the L.C.C. and later to the East Sussex county council. 

In 1911 he moved northwards to Victoria Park, 
where, as pathologist to the London Chest Hospital, he 
worked till 1948. During 
these years he attained 
without conscious — effort 
a unique place in the life 
of the hospital. it was 
difficult to think of Vic- 
toria Park without also 
thinking of Gloyne. His 
laboratory became a 
museum reference 
library, the rendezvous of 
the clinical staff, and a 
centre ,for teaching and 
research. Letters from his 
friends give a vivid picture 
of his qualities as a coun- 
sellor and a friend. 

J.1. writes: ‘‘ When Gloyne 
took up his appointment at 
Victoria Park the department 
was one room to the right of 
the front door of the hospital, and I do not think that any 
of us would have forecast the splendid department that 
developed from that modest beginning. Nor would we have 
expected Gloyne to have been the man to effect that develop- 
ment. He was no thruster, and at that time we little realised 
the force that lay beneath his quiet unassuming manner. 
A friend of many generations of residents, he came to be 
considered as the one constant member of a changing staff, 
and it was to him we went for news of the hospital. He had 
a very deep affection for Victoria Park Hospital, and to do 
any service for it or for anyone connected with it gave him 
real pleasure. He was one of those lovable men who, main- 
taining a very high standard for themselves, yet are very 
tolerant and sympathetic to the weakness of their fellows. 
I have never known him speak unkindly of anyone. In 
spite of his fundamental seriousness he was full of quiet 
humour. He was @ delightful companion and a staunch 
friend.” 

H. W. takes up the tale: “ During the 1914-18 war, he 
combined the réles of house-physician, pathologist, and 
consultant rolled into one modest Pooh-Bah, the only regular 
doctor in the place. What he gained in clinical acumen and 
intuitive understanding from that grim experience will never 
be known.” 

N. L. R. continues: ‘‘ It is in the comparatively spacious 
and tranquil days between the wars that those who knew 
Gloyne best will perhaps picture him most easily. It is 
pleasant to be able to remember those after-lunch gatherings 
which became a forum of debate where the most junior pitted 
his talents against such masters as ‘ Freddie’ Chandler, 
Burton Wood, and V. 8. Hodson. Gloyne excelled cn these 
occasions. It mattered little whether the subject under 
discussion was a clinical problem, a knotty point of history, 
or a character from English literature, he, as like as not, from 
his habitual seat at the end of the sofa, would put the matter 
in its right perspective ; or when as sometimes, happened, 


political sparks began to fly, he would, with his character- 
istic infectious laugh, disperse us all to outpatients in the 
best of humours. It is in this setting that we shall remember 
him—a scholar with wide interests, a fine pathologist and 
yet no mean clinician, but above all as one of the most 
lovable of men.” 


During the late war, when the hospital suffered severely 
at the hands of the enemy, and by the death of two 
senior members of its staff, Gloyne again came forward 
and shouldered a burden which perhaps no-one else 
could have borne. The loss in one night in 1941 of his 
laboratory, his museum specimens, and his new micro- 
scope he rarely mentioned. Instead he ‘turned his 
thoughts at once to the hospital and its responsibilities. 
He and his wife placed their cottage in the country at 
the disposal of the matron as a rest centre for the nurses, 
and he played a prominent part in opening the country 
branch at Camberley. He was also an E.M.S. pathologist 
at St. Margaret’s Hospital, Epping. 

Among his colleagues in other specialties which 
marched with his own Gloyne made an equally lasting 
impression. Of his work outside Victoria Park E. L. C. 
reports : : 


‘** Two things were near to the heart of Gloyne and to both 
he gave of his best—and his best was good indeed. One was 
the journal, Tubercle. He superintended it from its inception 
and thereafter steered it through many perilous passages. 
And the more perilous the passage, the more, under his 
direction, did the journal emerge with enhanced status. The 
second was his interest in pulmonary diseases due to dust. 
He was among the first to recognise the unexpected toxicity 
of asbestos dust at a time when others were only prepared 
to accept silica dust as harmful. His studies will always 
be regarded as opening the door to the disease entity known 
as asbestosis. He approached it especially from the clinical 
and histological aspects, without relying too much on X-ray 
shadows. He told of what he had observed and his observa- 
tions were always confirmed by others.” 

N. H.S., a fellow pathologist, writes: ‘“‘ For a great many 
years he was the only pathologist of any authority connected 
with thoracic work as a specialty. His investigations were 
practical in intent and within the range of an ordinary hos- 
pital laboratory, and his experimental work though simple 
in design showed that he could have done pure research just 
as successfully had he so chosen. His output in print is 
no measure of his learning. But his writing was concise, 
accurate, beautifully illustrated, and extremely valuable to 
those of us with the same interests. 


Gloyne’s influence was acknowledged in the field 
of industrial medicine. He was a part-time member 
of the Medical Board for Silicosis and Asbestosis from 
1931 till 1948, and his colleague C. S. writes : 


“ Although the amount of work Gloyne did for the board 
was not large, the personal influence he brought made his 
contribution of the greatest importance. His profound 
knowledge of the pathological processes produced by dust, and 
his kindly method of showing it, stimulated the interest of 
all his colleagues, and his work on asbestosis made him for 
us the acknowledged authority on this form of pneumo- 
coniosis.”” 


As president of the Tuberculosis Association and 
Thoracic Society Gloyne’s prestige and popularity were 
enhanced by the clear sanity and common sense of his 
remarks. 


“He saw many changes in tuberculosis and chest work 
and recognised their worth and future value with uncanny 
accuracy,” writes T.H.S. ‘His professional life was 
centred round the chest hospitals which he elected to serve 


in preference to higher academic posts, but’ his influence . 


extended far beyond the bounds of thoracic pathology. 
And anyone who met Stephen Gloyne more than once cannot 
but have been impressed by the essential goodness of the 
man. In these days it is rare to find a man who had so 
many friends and admirers. The active little figure, white- 
headed almost as long as I can remember, acted as adviser 
and father confessor to the many who approached him with 
their problems. His counsel was kind and always helpful, 
though his comments were not devoid of a tinge of caustic 
wit—the bitter-sweet that could often act as a spur or 
corrective.” 
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Soon after the war he was due to retire, and he was in 
doubt what life still had in store, when John Ryle 
invited him to work on industrial lung diseases at the 
Oxford Institute of Social Medicine. The statistical 
approach to pathology was novel to him, and the word 
‘*‘ significant ’’ took on a new meaning as he began to 
classify his records of over 1000 microscopical examina- 
tions of lungs. He found Oxford a pleasant place to 
work in: nothing taken for granted and human qualities 
respected more than elsewhere. As time went on retire- 
ment seemed to him another word for getting busier, 
and he had lately completed the life of John Hunter 
reviewed on p. 628. In 1948 he was awarded the Weber- 
Parkes prize of the Royal College of Physicians. 

Of his continuing and varied appreciation of life, H. W. 
relates : 

‘* When a man who for over ten years has had recurrent 
pyrexias loses in one night his unique collection of patho- 
logical specimens, he might well be soured. But Gloyne’s 
interests never flagged, they seemed sharpened by adversity, 
the subjects over which his mind ranged widened rather than 
narrowed. His tenacity of purpose he may have inherited 
from his Yorkshire forbears ; the way in which it was softened 
by humour and intuition was hisown. His views were seldom 
expressed with Johnsonian bluntness, yet there were few 
subjects on which he could not talk. It was typical that his 
most intimate friend was a professor of Byzantine history. 
He read and re-read the English classics, not discursively, 
but one author at a time, from beginning to end. It was 
as essential to read Evan Harrington as to learn all he could 
from the trials of Richard Feverel. His holidays were spent 
studying the ancient abbeys, and he delighted his friends as 
well as himself by walking them through the Buckingham- 
shire he knew so intimately, or showing his sympathetic 
understanding of lord and peasant as he illustrated social 
history from the top of Bredon Hill.” 


Dr. Gloyne is survived by his wife and two children, the 
daughter an almoner, the son a pathologist. 


WILLIAM GLEN LISTON 
C.LE., M.D. GLASG., F.R.C.P.E., F.R.S.E., D.P.H. 


Lieut.-Colonel Glen Liston, who died at his home at 
Morar, Inverness-shire, on Oct. 18, was a former director 
of the Bombay Bacteriological Laboratory at Parel. He 
will also be remembered for his work as a member of the 
Plague Research Commission of 1911. 

Born in 1873 at Secunderabad, where his father was 
stationed as an Army chaplain, he was educated at 
George Watson’s College, Edinburgh, and at the Albany 
Academy, Glasgow. In 1897 he graduated M.B. at Glasgow 
University and in the following year he entered the 
Indian Medical Service. During his training course at 
Netley one of his teachers was Almroth Wright, then 
professor of pathology at the Army Medical School, and 
soon after Liston arrived in India in 1893 he was sent to 
help Wright in the work of the Indian Plague Commission. 
In 1899 he was transferred to military duties at Ellichpur, 
in Berar, where he studied malaria, and particularly 
anopheles mosquitoes, and took part in relief work in 
the famine of 1899-1900. 

In the next year he joined the plague laboratory at 
Bombay under Haffkine, but he continued his studies on 
mosquitoes and with the help of Dr. Turkhud prepared 
detailed drawings of the anopheles found in Berar and 
Bombay. S. P. James, who was attached to the Royal 
Society’s commission for the study of malaria, was 
struck with these; he suggested that they should 
produce a joint work using the drawings prepared by 
Turkhud, and the result was their beautifully illustrated 
monograph on Indian anopheles. 

In their report in 1901 the Royal Commission on 
Plague virtually rejected L. F. Simond’s hypothesis that 
plague was spread by fleas from plague-infected rats 
(Ann. Inst. Past. October, 1898). But the idea gripped 
Liston. He at once began studying fleas as he had 
mosquitoes, and at Netley, where he had lately been 
appointed to the staff, Almroth Wright gave him every 
help. On his return to India in 1902 he was posted to 
the laboratory at Bombay, under Haffkine and Banner- 
man, and for two years Liston and Bannerman gathered 
and sifted evidence of the relation of rats and fleas to 
plague in man—under considerable difficulties, for 
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Haffkine was failing in health and was subject to curious 
obsessions which hindered research. An accidental 
contamination of one phial of the plague vaccine with 
tetanus, which had happened when Liston was away at 
Netley, had cast a shadow over the laboratory. The 
Government of India sought to put matters right by 
sending Bannerman to Madras, and Liston, much crest- 
fallen and despondent, to Sambalpur as civil surgeon. 
A few months later both were recalled to the laboratory, 
and Haffkine was appointed to a special laboratory in 
Calcutta. Liston’s first duty was to reorganise the 
preparation of the plague vaccine. Maynard’s method of 
bottling was introduced, and the whole procedure, with 
rigid tests for purity and sterility at every step, was so 
good that it remained unchanged for the next 25 years. 
His important paper on Plague, Rats, and Fleas in 
the Indian Medical Gazette in 1905, which confirmed that 
‘rats are the most important factor in the spread of 


_ plague,” and gave many observations, his own and 


others’, supporting the view that rat fleas convey plague 
from rat to rat, from rat to man, and from man to rat, 
aroused fresh interest in his work. The Secretary of State 
consulted the Royal Society and the Lister Institute ; 
an advisory committee at home and a working commis- 
sion in India were set up, and Liston’s services were 
placed at the committee’s disposal. When the com- 
mission reported, Major George Lamb, the director, 
pointed out that its work was a coping-stone to careful 
and tedious investigations already carried out in India 
and elsewhere rather than an original building. In 1907, 
the commission was’ temporarily dissolved ; Bannerman 
was promoted surgeon-general and moved to Madras, 
and Liston became director of the Bombay Bacteriological 
laboratory. Here every member of his staff could be 
sure of a patient hearing, encouragement, kindly criti- 
cism, and valuable suggestions. The laboratory was 
several miles from the centre of Bombay, but Liston 
hardly ever missed a daily visit to one or other of the 
three large hospitals, and many of the Indian practitioners 
took their problems to his laboratory. 

During the first world war, with a depleted staff, he 
took charge of a convalescent hospital for infectious 
diseases, particularly typhoid and paratyphoid fevers, 
from the army in Mesopotamia; and the laboratory, 
besides its ordinary work, undertook the search for 
carriers and their care. After the war he enlarged the 
laboratory, adding a biochemical unit and a unit for the 
study of Indian indigenous medicines. He also planned 
the large modern hospital which now stands next to the 
laboratory, and he all but succeeded in starting a school 
for tropical medicine in Bombay. He retired in 1924. 

After his return to this country he joined his old 
Service friends, Colonel W. Harvey and Colonel 
Anderson McKendrick, in Edinburgh at the Royal College 
of Physicians’ laboratory as bacteriologist. The Colonial 
Office appointed him their consulting physician for 
Scotland. He retired from both these posts in 1947. 


MATTHEW BURROW RAY 
D.S.0., O.B.E., M.D. EDIN. 


The war of 1914-18 sharply divided Dr. Ray’s career. 
The earlier part was largely spent in Yorkshire where, 
after graduating M.B. from the University of Edinburgh 
in 1893, he held posts at Eston Hospital and the West 
Riding Asylum. Later he settled in practice at Harrogate 
where he joined the staff of the Harrogate Infirmary 
and laid the basis of his practical knowledge of hydro- 
therapy. As anthropologist to the Wellcome expedition, 
he visited the Sudan, and in 1913 at the International 
Congress of Medicine he described human remains he had. 
examined in an Ethiopian cemetery. 

During the 1914-18 war he had a distinguished military 
record. For his services as officer in charge of No. 3 
casualty-clearing station and as senior medical officer 
at Amiens he was appointed D.s.o. in 1917 and mentioned 
in despatches. Later with the rank of colonel he became 
A.D.M.S. 47th (2nd London) Division of the Territorial 
Army. 

After he was demobilised Dr. Ray settled in London. 
the early twenties,’ writes C. B. H., ‘“‘ Ray worked. 
with the late Dr. Fortescue Fox to secure for London a 
treatment centre in rheumatism and arthritis that would. 
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be a credit. When these labours came to a successful 
end, by the formation of the British Red Cross Clinic 
for Rheumatism, Dr. Ray was appointed the first 
honorary physician. Thereafter for a long period he gave 
loyal and steadfast service that set a fine example to 
his medical colleagues, and was of great benefit to 
the staff and patients at this unit. In 1948 he was 
appointed 0.B.E. in recognition of this service.” He 
continued to work at the clinic till in 1948, on the 
introduction of the National Health Service, it was 
attached to the Middlesex Hospital as the Arthur Stanley 
Institute for Rheumatic Diseases. He was also physician 
and director of the department of physiotherapy at the 
St. Marylebone and Westminster General Dispensary. 
His publications include Rheumatism in General Practice 
(1934), which gave a general survey of the disease and a 
review of its several manifestations in different regions 
of the body, and Hydrotherapy and Climatotherapy (1936) 
in which he classified and described spas at home and 
abroad in accordance with their main therapeutic 
indications. His mind was both vigorous and versatile. 
His pictures shown at exhibitions of the Medical Art 
Society will be remembered for their individuality, and 
he was an expert in cabinet-making. 

Dr. Ray is survived by his ae. Edith, daughter of 
the late pe Henry Cholmondeley and widow of Captain 
E. Heaven. He died in London on July 5 at the age 
of 80. 

AMY FLORENCE WAKLEY 


THE only daughter of Thomas Henry Wakley (joint 
editor of THE LANCET from 1886 to 1905) and eldest 
d-daughter of Thomas Wakley (founder, and editor 
sn 1823 to 1862) died at Burwash, Sussex, on Nov. 14. 
Her father lived to be senior fellow of the Royal College 
of Surgeons, and she herself was in her 95th year when 
she died; the three generations, from the birth of 
Thomas Wakley in 1795, spanned between them a 
century and a half. She was small and spirited, full 
of the Se feeaily wit, and is said to have kept track of the 
large and growing company of Wakleys and of those who 
are connected with them. Many of her kin came to her 
funeral service, some meeting as old friends and some as 
young strangers. This hardy strain, deriving from 
Devon farmers, inherits the vitality which made Thomas 
Wakley an outstanding character. 


Births, Marriages, Deaths 


BIRTHS 
Capon.—On Nov. 13, at Plymouth, the wife of Dr. J. H. Capon 


—a son. 
gant = — es Nov. 11, in London, the wife of Dr. B. M. Laurance 


PaULLEY.-On Nov. 10, at Woodbridge, to Dr. Deirdre Paulley 
(née Gavin Jones) wife of Dr. J. W. Paulley—a 2 


PINSON. woe why Nov. 14, in London, the wife of Dr. K. D. Pinson— 
a da 

Ross.— —On N er. 13, in London, the wife of Dr. John Ross—a 
daughte 


TAYLOR. De Nov. 18, in London, the wife of Mr. Selwyn Taylor, 
F.R.C.8.—& daughter. 

Topp.—On Nov. 8, in London, to Dr. Olive Todd, wife of Dr. 
K. R. Todd—a daughte 

Youne.—On Nov. 9, at Macclesfield, the wife of Dr. F. R. 
Mackinlay Young—a son. 


MARRIAGES 


BENNETT—-BALDWIN.—On Nov. 15, at Colwyn Bay, F. J. Bennett, 
M.B., to Jessie Baldwin. 


DEATHS 
CARLING. rT a Nov. 15, at Alton, Hants, William Carling, M.B. Camb., 
ed 
-On in Glasgow, John Sawers Clark, M.C., M.A., 
M.B. Glasg., 
FINSTERBU ad 5 15, at Reading, Edmund Finsterbush, 
M.D. Vienna. 


HaRLEY.—On Novy. 13, in London, Thomas William Harley, C.1.£., 
M.B. Dubl., lieut. -colonel, 1.M.S. retd. 


Low.—-On Nov. 15, Alexander Low, M.A., M. D., LL.D. Aberd., 
aged 82. 

SINCLAIR. ~On Nov. 14, in London, Neil Frederick Sinclair, F.R.c.s., 
F.R.C 


SMITH. Sn Nov. 16, at Markyate, Herts, James Ernest Sutcliffe 
Smith, M.B. Lond. +, aged 73. 

SWAFFIELD.—On — — in London, Walter Henry Swaffield, 
M.D. Edin., F.R 

WADE. Nov. is, = ‘Enfield, Middlesex, Herbert Wade, M.R.C.8., 
aged 


Notes and News 


MORE BEDS FOR THE AGED SICK 


Tue St. Pancras branch of University College Hospital 
has, for the last two years, devoted 120 beds to the treatment 
of the aged sick. Experience has shown that a certain 
proportion of these beds become blocked by patients whose 
treatment is complete, but who cannot be discharged, either 
because they have no home to go to or because of some 
residual disability which requires nursing care. With the 
help of a substantial grant from King Edward’s Fund, 
the geriatric unit has now acquired a house in Highgate, to 
be known as the Thomas Barlow Home, where 30 patients 
will be accommodated under the supervision of the unit 
physicians. Some may be expected to remain for very long 
periods, but others will be discharged when alternative 
arrangements can be made. The precious—and costly— 
beds which they vacate at St. Pancras will be occupied by 
some of the aged sick now. waiting for admission whose 
treatment requires the facilities and resources which only a 
fully equipped hospital possesses. 


LONDON’S HOSPITALS AT A GLANCE 


A NEW map of the London hospitals has been prepared by 
King Edward’s Hospital Fund! to supersede the one they 
published in 1944, when the N.H.S. was still no more than a 
twinkle in Mr. Willink’s eye. They have had a much harder 
task this time, but have succeeded in presenting the large 
amount of complex information with the help of four colours, 
a fine variety of symbols, and some connecting lines. The 
map shows the location, function, and ownership of all the 
hospitals in the Metropolitan Police area; how they are 
grouped under management committees ; and the boundaries 
between the territories of the regional boards. The hospital 
map proper is superimposed on an ordnance survey map 
printed lightly enough to avoid interfering with the essential 
symbols but perhaps not quite darkly enough to tell strangers 
where they are: it might have been better to include only 
the river, main landmarks, and a few major roads. Neverthe- 
less the whole effect is not only clear but decorative. An 
alphabetical index and a classified index, bound into a little 
booklet, are supplied as a key to the map. 


THE CHILD AND THE FILM 


THE cinema, with its mixture of values, good, bad, and 
mediocre, and its large claims on the national time and 
attention, can be regarded either as a telescope sweeping the 
horizons of the world or a microscope magnifying criminal 
behaviour—a fount of education or a device for corrupting 
morals—depending on the outlook of the critic. The idea 
that it must be largely responsible for the rise in juvenile 
delinquency is widely held, though mainly by those who are 
not regular cinema-goers. The Departmental Committee 
on Children and the Cinema,? which reported last May, 
concluded (with one dissentient) that the evidence as a whole 
did not “fasten on the cinema any pi share of 
responsibility for delinquency or moral laxity of children 
under 16.” What secondary share it may have must be a 
matter of conjecture: some think it instructs children in 
methods of crime, others that it glorifies brutality and 
equates success with money-getting, others that trouble 
is caused not by the cinema but by the need to get the money 
to go. 

The committee based many of their conclusions on the 
results of an inquiry made by the Social Survey during 1948, 
and these results have just been published.? Though they 
add nothing new, they give a more detailed picture than the 
committee’s report, and deserve study. It will be remembered 
that the committee recommended a new classification of 
films to replace the current classification of ‘““U” (for 
universal exhibition), ‘‘ A ”’ (for exhibition to adult audiences), 
and ‘‘H” (horrific films, for exhibition when no children under 
16 are present). These categories are admittedly unsatis- 
factory, because a child can see an ‘‘A”’ film provided he is 
accompanied by an adult and in Scotland he can see “H” 
films too. The Social Survey found that of the children who 
1. From the Fund at 10, Old age E.C.2; Dost free 15s. 

2. Office. Pp. 107. and see Lancet, 1950, 
3. Children and the Cinema. By J. C. Warp. Central Office of 
Information, 1950. NS. 131. Pp. 100. 108. post free. 


Obtainable from the librarian, Social Survey, Montague 
Mansions, Crawford Street, Baker Street, London, W.1, 
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had been to the cinema in the week before they were inter- 
viewed, about a third had seen only ‘‘ U”’ films, nearly half had 
seen “ A ”’ films only, and about a sixth had seen some of each. 
The departmental committee favoured four different classifica- 
tions: “‘ X”’ films (to include the present ‘‘ HH” category) from 
which children should be absolutely excluded ; “ C ” films, to 
be shown at children’s cinema exhibitions ; advisory category 
“U,” for family entertainment; and advisory category 
“A,” preferably for adults. Admission of children to the 
last two categories would be unrestricted. 

Whether these reasonable recommendations are to be put 
into action or not, the time has almost certainly come to 
review the criteria on which films are classed as suitable or 
unsuitable for children. In a recent programme Captain 
Boycott, a film dealing with the conquest of injustice by peace- 
ful means, was classed as ‘‘ A’”’; while the trailer for a forth- 
coming ‘‘ U”’ film showed savage fighting, machine-gunning, 
and other scenes of violence. 


NEW BRITISH STANDARDS 


TuE British Standards Institution has issued new standards 
for hospital bedsteads for general purposes (B.S. 1682/1950), 
and for paper boxes for pills, tablets, ointments, pastes, 
creams, powder, and crystals (B.s. 1679/1950). 

The bedstead is of tubular steel construction and is 6 ft. 6 in. 
long by 3 ft. wide, with the spring mattress at 2 ft. from the floor. 
Provision is also made for bedsteads which are 6 ft. 9 in. or 7 ft. 
long, together with alternative heights of 2 ft. 3 in. or 2 ft. 6 in. 

The standard includes a specification for a removable lifting-pole 
= provides for the inclusion of adjustable back-rests and wheeling 


Sesion of these standards (bedsteads 2s. 6d., paper boxes 
ls.) may be obtained from the institution's sales department, 
24, Victoria Street, London, S.W.1. 


University of Oxford 

On Nov. 18, the honorary degree of D.sc. was conferred on 
Dr. Oscar Vogt, director of the Berlin Institute for Brain 
Research. 


University of Cambridge 
On Nov. 11 the degree of M.B. was conferred on 8. E. 
Birdsall. 


University of Bristol 
At a recent examination for part 1 of the D.m.R.v. J. B. 
Fox and Zbigniew Lachowicz were successful. 


University of Birmingham 

The title of reader in medicine has been conferred on Dr. 
K. W. Donald, and of reader in surgery on Mr. B. N. Brooke. 
Dr. M. B. Conran has been appointed lecturer in bacteriology, 
and Dr. K. Aterman lecturer in biophysics. The following 
clinical lecturers have been appointed : 


Obstetrics.—Dr. Jean Hallum, Dr. G. S. Leste 3 
Radiology.—Dr. J. C. Bishop, Mr. W. H. Bond, Dr. O. E. Smith. 
Dental Surgery.—Dr. R. F. susey, B.D.8. 


Mr. J. A. Stallworthy has been appointed Ingleby lecturer 
for 1951. Prof. Edward D. Churchill, chief of the general 
surgical services, Massachusetts General Hospital, Boston, 
will take part in the ac work of the teaching hospitals 
during the spring te 

On Nov. 2la cans. which will accommodate 12 students 
while they are doing their midwifery training, was opened at 
Dudley Road Hospital. It is to be called the Hilda Lloyd 
Hostel. 


Scottish Conjoint Board 

At recent examinations for licentiateship of the Royal 
Colleges of Physicians and Surgeons of Edinburgh and the 
Royal Faculty of Physicians and Surgeons of Glasgow the 
following were successful : 


+ -G St. C. Bauld, T. L. Bowden, Wilfred Brabbin, Louis Brinberg, 
J. P. Capel, Semon Caplan, J. T. Davidson, J. W. D 
Duck, Ruth M. Eaton, R. Y. Forbes, on M. Forster, Marshall 
Frieze, K. M. Graham, J. G. Green, A. I. We 


r, Dr. L. Park 


McCabe, H. G. cKay, I - MeL Lachlan, A M. Muir, Denis 
Murray, P. A. O’Brien, Arthur Pollok, Anne Mok Rodger, Bertram 
Schulberg, Bunsee P. I. Sless, B. D’A. Smith, 


Leslie Steen, I. S. Trotter, E. G. C 


McGill University 
Dr. Eric Wittkower has been appointed assistant professor 
of psychiatry. 


He will take up his appointment in Montreal 
next March. 


. Valerio. 


Geoffrey Walker (with R. G. or D. E. 


University of London 
At recent examinations the following were successful : 


’Grady, 


B. Andrews, Barnett 2 D. A. Begg, Marion Berry, C. N. 
Best, Margaret E. Beynon, N. P. Trene F. A. 
A Gh Blyth, Elizabeth M. Bough, J. L. Bowen, Betty B. Boxall, 
T. L. Bradbeer, cS J. Bradfield, Yvonne J. Bradfield, R. O. Brettell, 
J. E. Bridger, W. V. Brooks, D. E. Brown, O. F. Brown, K. M. 
Bryant, N. L. Bucky, M. G. Budden, 8. H. Burges, Patricia M. 
Bushell, R. P. Butt, Gordon Canti, R. J. A. Carey, S. J. Carne, 
W. IL. Carter, P. J. Chesterman, J. W. Cieszynski, P. H. Cima, 
D. A. Clements, N. F. Cockett, R. A. Cocks, R. F. Coggins, Sheila D. 
Cooper, C. H. Corby, A. 8. ‘Cox, Elizabeth P. Cracroft, A. J. I. 
Dacre, Mary G. C. Dale, R. ih Davidson, Aldwyth H. Davies, 
J.W. Davies, WwW. H. AG. Davies, J. 3 Dawe, Geva B. P. de Winton, 
Diggory, Stanley Dische, F. B. Winifred B. Drew, 

u Heaume, W. R. Edwards, = . M. Fleming, N. 8. 
Baltaith, oO. P. Galpin, M. F. br menage F. P. A. Garton, Angela M. 
Geere, M. J. Gilkes, Derek Goldman, A. M. ‘Goldstein, Edwina R. 
Goodall, Helen Gordon, Roy SR A John Gower, B. P. Green, 

. Greenacre, E. J. Grittiths, P. W. W. Gritfiths, Stanley Hacking, 
Antoinette I. Hallett, C. P. Handforth, H.R. Hewitt, P. G. Higgins, 
June R. Hill, R. R. W. Hill, R. F. H. Horn, Harry Horwitz, B. J. 
Hovenden, J. G. Howard, st. C. M. L’A. Hubbard, E. R. ay 
F. T. Hunt, Syive, R. Ingold, Diana H. Ireland- -Jones, M. C. 
Jackson, Elsie S. Jaikaran, Brenda James, G. C. " nkins, F. 5 
Johnson, M. H. F. Sananehe D. R. Jones, R. J. B. . Jones, Ann 
Kiln, A. E. Kingston, G. W. Korn, E. B. K. 
D. A. Lawrence, J. J. Lesser, Shinmen yh) McCloy, D. H. 
McFerren, I, J. MacQueen, G. W. Nancy A. H. 
J. A. M. Martin, ason, C. Maurice- -Jones, 

May, Melinek, A. Miller, Minnis, Cornelius 
Molloy, David Montague J ackson, Stangaret C. R. Moore, Doreen P. 
Morgan, P. D. Moyes, A. R. Moynahan, D. J. F. Munro, R. W. 
Nash, B. E. C. Nordin, 8S. F. Oakenfull, K. J. O’Connor, + L. C. 
Packham, H. J. G. Palmer, Sao M. Parker, Mary P 

J.K. Paterson, Le Patuck, D. L. Pedersen, R. D. 

Poss, H D. Pollitt, W. E. B. Preston, C. F. G. Prideaux, 
K Prior, "eae, 3. Rainsbury, J. H. Reading, Doreen M. Reside, 
Mary Rhoderick, G. KE. Pon. Israel Rocker, 
E. H. Roffey, J. K. Rosa, ee R. H. B. Sacks, Barbara J. 
Salisbury, . F. Santer, J. Schofield, John Scorey, W. C. 
Scott, D. I. Segall, 8S. A. FB S. J. G. Semple, Pauline M. 
Seymour-Cole, I. M. Sharpe, E. M. Ehipesy, Isabel G. Smith, D. P. 
Smyly, R. 8. Theodore Spiro, Stanhill, Charles 
— F. P. Stephens, P. B. Stewart, K. H. 

Sylvester, R. Tapp, P. K. D. J. G. Tilley, 
W. L. Timmins, J. A. Tottle, A. F. Tuohy, C. L. Tutty, Lilian 8. 
Underhill John Vaccaro, Raymene Vickers, M. H. Vickery, F. H. 
Walker, ington, A. V. Watts, P. 3. Watts, D. M. 
Webster, R. H. C. Wells, West, E Williams, * 
Williams, F. P. Willis, M. L. hby, M 
Windschauer, Maurice Wise, M ork-Moore, J . P. W. Young, 


T. M. Yo 
* University medal. 


Royal Institute of Public Health and Hygiene 

On Monday, Tuesday, and Wednesday, Dec. 11, 12, and 
13, at 4.30 p.m., at 28, Portland Place, London, W.1, Sir 
Leonard Parsons, ¥.R.s., will deliver the Harben lectures, 
entitled Studies on Child Health. 


International Course on Child Psychiatry 

On Nov. 12 some 30 psychiatrists, pediatricians, and social 
workers from 19 countries in Europe, the Middle East, and 
Latin America began a course on this subject in London. 
Their programme was. arranged by the British Council, with 
Dr. Kenneth Soddy and Dr. Emanuel Miller as advisers, and 
it forms part of a course arranged by the Centre International 
de l’Enfance, the first part of which was held in Paris. 


British Congress of Obstetrics and Gynecology 

At this congress, which is to be held at Leeds from July 8 
to 11, 1952, the following subjects have been chosen for 
discussion: abnormal uterine action in labour, stress incon- 
tinence of urine, the place of the pediatrician in a maternity 
unit, and genital tuberculosis in the female. The secretary 
of the congress is Mr. B. L. Jeaffreson, 32, Park Square, 
Leeds, 1 


Faculty of Ophthalmologists 

At a meeting of the council on Oct. 13, it was reported that 
the following committee had been recognised by the Minister 
of Health to deal with future admissions to the Central 
Professional Committee’s list of ophthalmic medical practi- 
tioners: The Hon. G. J. O. Bridgeman, Mr. Nigel Cridland, 
Mr. N. P. R. Galloway, Mr. J. J. Healy, Mr. H. B. Ingram, 
and Mr. E. G. Mackie. It was agreed to ask the faculty’s 
representatives to propose that no ophthalmic medical 
practitioner should be admitted to the list unless he held 
a contract with a hospital, from s.H.M.0o. grade upwards, and 
that if he relinquished his post he should cease to be included 
on the list. 
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be a credit. When these labours came to a successful 
end, by the formation of the British Red Cross Clinic 
for Rheumatism, Dr. Ray was appointed the first 
honorary physician. Thereafter for a long period he gave 
loyal and steadfast service that set a fine example to 
his medical colleagues, and was of great benefit to 
the staff and patients at this unit. In 1948 he was 
appointed 0.B.E. in recognition of this service.” He 
continued to work at the clinic till in 1948, on the 
introduction of the National Health Service, it was 
attached to the Middlesex Hospital as the Arthur Stanley 
Institute for Rheumatic Diseases. He was also physician 
and director of the de _— of physiotherapy at the 
St. Marylebone and Westminster General Dispensary. 
His publications include Rheumatism in General Practice 
(1934), which gave a general survey of the disease and a 
review of its several manifestations in different regions 
of the body, and Hydrotherapy and Climatotherapy (1936) 
in which he classified and described spas at home and 
abroad in accordance with their main therapeutic 
indications. His mind was both vigorous and versatile. 
His pictures shown at exhibitions of the Medical Art 
Society will be remembered for their individuality, and 
he was an expert in cabinet-making. 

Dr. Ray is survived by his ine nol Edith, daughter of 
the late Lord Henry Cholmondeley and widow of Captain 
> E. Heaven. He died in London on July 5 at the age 
of 80. 

AMY FLORENCE WAKLEY 


THE only daughter of Thomas Henry Wakley (joint 
editor of THE LANCET from 1886 to 1905) and eldest 
d-daughter of Thomas Wakley (founder, and editor 
m 1823 to 1862) died at Burwash, Sussex, on Nov. 14. 
yz ey lived to be senior fellow of the Royal College 
of Surgeons, and she herself was in her 95th year when 
she died; the three generations, from the birth of 
Thomas Wakley in 1795, spanned between them a 
century and a half. She was small and spirited, full 
of the family wit, and is said to have kept track of the 
large and growing company of Wakleys and of those who 
are connected with them. Many of her kin came to her 
funeral service, some meeting as old friends and some as 
young strangers. This hardy strain, deriving from 
Devon farmers, inherits the vitality which made Thomas 
Wakley an outstanding character. 


Births, Marriages, and Deaths 


BIRTHS 
Caron.—On Nov. 13, at Plymouth, the wife of Dr. J. H. Capon 


—a son. 
neem gies Nov. 11, in London, the wife of Dr. B. M. Laurance 


PAULLEY. On Nov. 10, at Woodbridge, to Dr. pee Paulley 
(née Gavin Jones) wife of Dr. J. W. Paulley—a - 


— er 14, in London, the wife of Dr. K. . Pinson— 
dai 
Ross. 13, in London, the wife of Dr. John Ross—a 


daug 

TAYLOR. “ae Nov. 18, in London, the wife of Mr. Selwyn Taylor, 
F.R.C.8S.—& daughter. 

Topp.—On Nov. 8, in London, to Dr. Olive Todd, wife of Dr. 
Todd—a daughter. 

Youne.—On Nov. 9, at Macclesfield, the wife of Dr. F. R. 
Mackinlay Young—a son. 


MARRIAGES 


BENNETT—-BALDWIN.—On Nov. 15, at Colwyn Bay, F. J. Bennett, 
M.B., to Jessie Baldwin. 


DEATHS 
CARLING. ro Nov. 15, at Alton, Hants, William Carling, M.B. Camb., 
d 8 


CLARK. wn Nov. 15, in Glasgow, John Sawers Clark, M.C., M.A., 
M.B. Glasg., D.P.H. 

FINSTERBUSH. On Nov. 15, at Reading, Edmund Finsterbush, 
M.D. Vienna. 

HarRLEY.—On Nov. 13, in London, Thomas William Harley, C.1.E., 
M.B. Dubl., lieut. -colonel, 1.M.8. retd. 

Low.—On Nov. 15, Alexander Low, M.A., M.D., LL.D. Aberd., 


ed 82. 
eee. on Nov. 14, in London, Neil Frederick Sinclair, F.R.c.s., 


SMITH pr Nov. 16, at a Herts, James Ernest Sutcliffe 
Smith, M.B. Lond., d 73. 

SWAFFIELD. on Nov. a in ‘London, Walter Henry Swaffield, 
M.D. Edin., 

WADE. Nov. “Enfield, Middlesex, Herbert Wade, M.R.C.8., 
aged 8 


Notes and News 


MORE BEDS FOR THE AGED SICK 


Tue St. Pancras branch of University College Hospitat 


has, for the last two years, devoted 120 beds to the treatment 
of the aged sick. Experience has shown that a certain 
proportion of these beds become blocked by patients whose 
treatment is complete, but who cannot be discharged, either 
because they have no home to go to or because of some 
residual disability which requires nursing care. With the 
help of a substantial grant from King Edward’s Fund, 
the geriatric unit has now acquired a house in Highgate, to 
be known as the Thomas Barlow Home, where 30 patients 
will be accommodated under the supervision of the unit 
physicians. Some may be expected to remain for very long 
periods, but others will be discharged when alternative 
arrangements can be made. The precious—and costly— 
beds which they vacate at St. Pancras will be occupied by 
some of the aged sick now. waiting for admission whose 
treatment requires the facilities and resources which only a 
fully equipped hospital possesses. 


LONDON’S HOSPITALS AT A GLANCE 


A NEW map of the London hospitals has been prepared by 
King Edward’s Hospital Fund! to supersede the one they 
published in 1944, when the N.H.S. was still no more than a 
twinkle in Mr. Willink’s eye. They have had a much harder 
task this time, but have succeeded in presenting the large 
amount of complex information with the help of four colours, 
a fine variety of symbols, and some connecting lines. The 
map shows the location, function, and ownership of all the 
hospitals in the Metropolitan Police area; how they are 
grouped under management committees ; and the boundaries 
between the territories of the regional boards. The hospital 
map proper is superimposed on an ordnance survey map 
printed lightly enough to avoid interfering with the essential 
symbols but perhaps not quite darkly enough to tell strangers 
where they are: it might have been better to include only 
the river, main landmarks, and a few major roads. Neverthe- 
less the whole effect is not only clear but decorative. An 
alphabetical index and a classified index, bound into a little 
booklet, are supplied as a key to the map. 


THE CHILD AND THE FILM 


THE cinema, with its mixture of values, good, bad, and 
mediocre, and its large claims on the national time and 
attention, can be regarded either as a telescope sweeping the 
horizons of the world or a microscope magnifying criminal 
behaviour—a fount of education or a device for corrupting 
morals—depending on the outlook of the critic. The idea 
that it must be largely responsible for the rise in juvenile 
delinquency is widely held, though mainly by those who are 
not regular cinema-goers. The Departmental Committee 
on Children and the Cinema,? which reported last May, 
concluded (with one dissentient) that the evidence as a whole 
did not ‘fasten on the cinema any primary share of 
responsibility for delinquency or moral laxity of children 
under 16.” What secondary share it may have must be a 
matter of conjecture: some think it instructs children in 
methods of crime, others that it glorifies brutality and 
equates success with money-getting, others that trouble 
is caused not by the cinema but by the need to get the money 
to go. 

The committee based many of their conclusions on the 
results of an inquiry made by the Social Survey during 1948, 
and these results have just been published.? Though they 
add nothing new, they give a more detailed picture than the 
committee’s report, and deserve study. It will be remembered 
that the committee recommended a new classification of 
films to replace the current classification of ‘““U” (for 
universal exhibition), “‘ A ” (for exhibition to adult audiences), 
and ‘“‘H”’ (horrific films, for exhibition when no children under 
16 are present). These categories are admittedly unsatis- 
factory, because a child can see an “‘A”’ film provided he is 
accompanied by an adult and in Scotland he can see “H” 
films too. The Social Survey found that of the children who 


1. From the Fund at 10, Old owry, E.C.2; post free 15s. 
Office. Pp. 107. 38. and see Lancet, 1950, 


3. chiltren and the Cinema. By J. C. Warp. Central Office of 
Information, 1950. NS. 131. 100. 10s. ‘post free. 
oc 
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had been to the cinema in the week before they were inter- 
viewed, about a third had seen only ‘“‘ U”’ films, nearly half had 
seen “A ”’ films only, and about a sixth had seen some of each. 
The departmental committee favoured four different classifica- 
tions: ‘‘ X”’ films (to include the present ‘“‘H” category) from 
which children should be absolutely excluded ; “ C ” films, to 
be shown at children’s cinema exhibitions ; advisory category 
“U,” for family entertainment; and advisory category 
“A,” preferably for adults. Admission of children to the 
last two categories would be unrestricted. 

Whether these reasonable recommendations are to be put 
into action or not, the time has almost certainly come to 
review the criteria on which films are classed as suitable or 
unsuitable for children. In a recent programme Captain 
Boycott, a film dealing with the conquest of injustice by peace- 
ful means, was classed as ‘“‘ A”; while the trailer for a forth- 
coming “‘ U”’ film showed savage fighting, machine-gunning, 
and other scenes of violence. 


NEW BRITISH STANDARDS 


Tue British Standards Institution has issued new standards 
for hospital bedsteads for general purposes (B.S. 1682/1950), 
and for paper boxes for pills, tablets, ointments, pastes, 
creams, powder, and crystals (B.s. 1679/1950). 

The bedstead is of tubular steel construction and is 6 ft. 6 in. 


made for 

long, together with alternative heights of 2 ft. 3 in. or 2 ft. 6 ~> 

The standard includes a specification for a removable lifting- 

yoo provides for the inclusion of adjustable back-rests and whee S 
‘evices. 


Copies of these standards (bedsteads 2s. 6d., paper boxes 


1s.) may be obtained from the institution's sales department, 
24, Victoria Street, London, 8.W.1._ 


University of Oxford 
On Nov. 18, the honorary degree of D.sc. was conferred on 


Dr. Oscar Vogt, director of the Berlin Institute for Brain 
Research. 


University of Cambridge 
On Nov. 11 the degree of m.B. was conferred on 8. E. 
Birdsal 


University of Bristol 


At a recent examination for part m of the D.m.R.p. J. B. 
Fox and Zbigniew Lachowicz were successful. 


University of Birmingham 


The title of reader in medicine has been conferred on Dr. 
K. W. Donald, and of reader in surgery on Mr. B. N. Brooke. 
Dr. M. B. Conran has been appointed lecturer in bacteriology, 
and Dr. K. Aterman lecturer in biophysics. The following 
clinical lecturers have been appointed : 

Obstetrics.—Dr. Jean Hallum, Dr. G. S. Lester, Dr. L. M. P; 

[omg seam J.C. Bishop, Mr. W. H. Bond, Dr. O. E. smith. 

—Dr. R. F. Pusey, 

Mr. J. A. Stallworthy has been appointed Ingleby lecturer 
for 1951. Prof. Edward D. Churchill, chief of the general 
surgical services, Massachusetts General Hospital, Boston, 
will take part in the surgical work of the teaching hospitals 
during the spring term. 

On Nov. 21 a hostel, which will accommodate 12 students 
while they are doing their midwifery training, was opened at 
Dudley Road Hospital. It is to be called the Hilda Lloyd 
Hostel. 


Scottish Conjoint Board 


At recent examinations for licentiateship of the Royal 
Colleges of Physicians and Surgeons of Edinburgh and the 
Royal Faculty of Physicians and Surgeons of Glasgow the 
following were successful : 

W. St. C. Bauld, T. L. = Wilfred Brabbin, Louis Brinberg, 
J. P. Capel, Semon Caplan, J Davidson, J - Davison, Donald 
Duck, Ruth M. Eaton, R. Y. Forbes, Sonnet M. Forster, Marshall 
Fri K. J. G. Green, A. Hutchinson, J. L. by 8 
Johnson, Anna M. M. Lepper, Veronica Re. E. Lethbridge, Red 
McCabe, R Kay, I. T. McLachlan, A..M. Muir, Denis 
Murray, P. A. O’Brien, ye Pollok, Anne McK. Rodger, Bertram 
Schulberg, Hareebrun Bunsee Singh, P. I. Sless, B. D’A. Smith, 
Leslie Steen, I. S. Trotter, E. G. C. Valerio. 


McGill University 


Dr. Eric Wittkower has been appointed assistant professor 
of psychiatry. He will take up his appointment in Montreal 
next March. 


University of London 
At recent examinations the following were successful : 


M.B., B.S. tg te Burman, M. W. Cemlyn-Jones, P. J. Chapman, 
8s. 8. Epstein, D I. Fryer, L. G. Goodwin, P. E. B. Holmes, C. B. 
Inger, -Willey, R. P. V. Jayewardene, R. 8S. Jelliffe, *D. J. Jenden, 
Neil MacDonald, F. W. O’Grady, T. H. Roffe, M. K. Sawday, 
Geoffrey Walker (with honours); R. G. Adams, D. G. E. Alldri 
J. D. B. Andrews, Barnett Bass, D. A. Begg, ion Berry, C. 


Best, Margaret E. Beynon, N. P. Trene F. A. Blakeney, 


A. G. Blyth, Elizabeth M. Bough, J. L. Bowen, Betty B. Boxa 
T. L. Bradbeer, J. Bradfield, 5. . O. Brettell, 
J. E. Bridger, W. V. Brooks, D. E. Brown, O. F. — K. M. 
Bryant, N. L. Buck y, M. G. Budden, 8S. H. Burges, Patricia M. 
Bushell, R. P. Butt, Gordon Canti, R. J. A. Carey, S. J. Carne, 
W. I. Carter, P. J. Chesterman, J. W. Cieszynski, P. H. Cima, 
D. A. Clements, N. F. Gane R. A. Cocks, R. F. Coggins, oe Ha 
Cooper, C. H. Corby, A. H. Cox, Blisaboth "p. Cracroft, A. J. 
Dacre, Mary G. C. A. Dale, R. A. Davidson, Aldwyth H. Tat 
J. W. Davies, W. H. G. Davies, J. G. Dawe, Geva B. P. de Winton, 
P. L. C. Diggory, Stanley Dische, F. B. Dobbs, Winifred B. a 
- Du awards, Alison M. M. Fleming, N. 

Galbraith, O. P. Galpin, M. F. Gardiner, F. P. A. Garton, Angela M. 
Geere, M. J. Gi ilkes. Derek Goldman, A. M. Goldstein ‘Edwina R. 
Goodall, het Gordon, Roy Goulding, John Gower, B. P. Green, 
C. R. Gre re, E. J. Grifiths, P.W Grittiths, Stanley Hacking, 
Antoinette Hallett, P. Handforth, H. R. Hewitt, P. G. Higgins, 
June R. Hill, R. R. W. Hill . F. H. Horn, Harry Horwitz, Bw. J. 
Hovenden, J. & Howard, st. ech M. L’A. Hubbard, E. R. Huehns, 
F. T. Hunt, Sy!via R. Ingold, Diana H. Ireland-Jones, M. C. H. 
Jackson, Elsie S. Jaikaran, Brenda James, G. C. 


separa. 5 M. H. F. Johnson, D. R. Jones, R. J. B. Jones, Ann 
Kiln, A. E. Kingston, G. W. Korn, E. B. pve. 2 Peo K. Lawrence, 
D. A. Lawrence, J. J. Lesser, Shinmen Liu, J. W. McCloy, D 


McFerren, = A. McNeill, I. J. MacQueen, G. W. Marsh, Nancy A. H. 
ry J. A. M. Martin, — ason, Jennie C. Maurice-Jones, 

R. May, ail Melinek, A. Miller, —_~ Minnis, Cornelius 
Molloy, David Montague J ackoin, Margaret C . R. Moore, Doreen P. 
M . Moyes, A. R. Moynahan, D. ‘J.B. Munro, R. W. 
. C. Nordin, 8. F. Oakenfull, K. J. O’Connor, A. L. C. 
Packham, 2 J.G. Palmer, Kathleen M. Parker, Mary Parsons, 


Pegg, H. F. Pile, J. . Pollitt, w. RB. Bb. Preston, C. F. G. Prideaux, 
K Prior, Rebe 8. "keene, J. H. Readittzg, Doreen M. Reside, 
Roffey, F Schon H. B. Sacks, Barbara J. 
Santer, J Me John Scorey, Ww. 
Scott, D. i Segall, S. A. Seligman, § S.J Semple, Pauline M. 
Seymour-Cole, I. M. Shar . M. Shipsey, Sanbel . Smith, D. P. 
Smyly, R. 8S. Somers, Stanhill, Charles 
F. P. Stephens, P. B. Stewart, 
L. Timmi ns, J. A. Tottle, A Cc. s 
Uaderhitt John Vaccaro, Raymond Vickers, M. Ma Vickery, F. H. 


Walker, ta. Wallington, A. V. Watts, T. P. 8S. Watts, D. M. 
Webster, R. H. C. Wells, Mary F. West, KE. os Williams, J. L. 
Williams, F. P. Willis, M. L. hby, M Hellmuth 
oe Maurice Wise, M ork-Moore, J - P. W. Young, 


T. M. Young. 
* University medal. 


Royal Institute of Public Health and Hygiene 

On Monday, Tuesday, and Wednesday, Dec. 11, 12, and 
13, at 4.30 p.m., at 28, Portland Place, London, W.1, Sir 
Leonard Parsons, ¥.R.S., will deliver the Harben lectures, 
entitled Studies on Child Health. 


International Course on Child Psychiatry 

On Nov. 12 some 30 psychiatrists, pediatricians, and social 
workers from 19 countries in Europe, the Middle East, and 
Latin America began a course on this subject in London. 
Their programme was arranged by the British Council, with 
Dr. Kenneth Soddy and Dr. Emanuel Miller as advisers, and 
it forms part of a course arranged by the Centre International 
de l’Enfance, the first part of which was held in Paris. 


British Congress of Obstetrics and Gynecology 

At this congress, which is to be held at Leeds from July 8 
to 11, 1952, the following subjects have been chosen for 
discussion : abnormal uterine action in labour, stress incon- 
tinence of urine, the place of the pediatrician in a maternity 
unit, and genital tuberculosis in the female. The secretary 
of the congress is Mr. B. L. Jeaffreson, 32, Park Square, 
Leeds, 1 


Faculty of Ophthalmologists 

At a meeting of the council on Oct. 13, it was reported that 
the following committee had been recognised by the Minister 
of Health to deal with future admissions to the Central 
Professional Committee's list of ophthalmic medical practi- 
tioners: The Hon. G. J. O. Bridgeman, Mr. Nigel Cridland, 
Mr. N. P. R. Galloway, Mr. J. J. Healy, Mr. H. B. Ingram, 
and Mr. E. G. Mackie. It was agreed to ask the faculty’s 
representatives to propose that no ophthalmic medical 
practitioner should be admitted to the list unless he held 
a contract with a hospital, from s.H.M.o. grade upwards, and 
that if he relinquished his post he should cease to be included 
on the list. 
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Anvectation of Clinical Pathologists 


The next meeting of this association will be held on 
Jan. 25, 26, and 27, 1951, at the Westminster Hospital, London. 


Royal Society of Arts 

On Wednesday, Nov. 29, at 2.30 p.m., Lord Horder will 
give a lecture to this society at their house in John Adam 
Street, London, W.C.2, on Cities without Noise. 


Modern Methods of Diagnosis and Treatment 

A series of postgraduate lectures with this general title 
is to be given at the hall of the Society of Apothecaries from 
Dec. 4to 8. Further particulars will be found in our advertise- 
ment columns. 


Christian Medical Fellowship 

On Tuesday, Nov. 28, at 8.15 p.m., at the house of the 
Royal Empire Society, Craven Street, London, W.C.2, 
Mr. H. J. Seddon will speak on the Christian Heritage in 
Medicine. 


Aberdeen University Club in London 

This club is holding a dinner and dance on Thursday, 
Dec. 14, at the Hyde Park Hotel, Knightsbridge, S.W.1, 
at 7.30 p.m. Tickets (25s.) may be had from Dr. Henderson, 
the secretary of the club, Southern Hospital, Dartford, 
Kent, before Dec. 11. 


Ciba Foundation Lecture 

Sir Stanton Hicks, professor of human physiology and 
pharmacology in the University of Adelaide, will deliver a 
lecture at the foundation, 41, Portland Place, London, W.1, 
on Tuesday, Dec. 12, at 5 p.m. He is to speak on the Réle of 
Suprarenal Cortical Function in Disorders of Childhood. 


Accidents in the Home 

This subject will be discussed at a meeting to be held in 
the Town Hall, Salford, at 2.30 p.m., on Wednesday, Nov 29. 
The opening speakers are to be Dr. C. A. Boucher, of the 
Ministry of Health, London, and Mrs. Winifred Duncan, 
home safety department of the Royal Society for the Pre- 
vention of Accidents, London. 


Manx Crisis 

According to press reports, the 34 Manx chemists who, as 
we reported last week, have withdrawn from the health 
service have intimated their willingness to resume work at 
once if the Health Service Board will give them three months’ 
notice, from Oct. 1, of its intention to impose a charge on 
prescriptions and containers. 


Christmas Seals 

‘The Canadian Tuberculosis Association have given the 
National Association for the Prevention of Tuberculosis 50 
million seals to sell in aid of their funds. The seals cost 4s. 
for 100 and may be obtained from the N.A.P.T., Tavistock 
House North, London, W.C.1. Christmas cards (6d. each) 
and whist score-cards (10s. per 100) are also for sale. 


‘*Closed Shop”’ in Durham 


As mentioned in our parliamentary columns, Durham 
County Council has decided to dismiss any of its employees 
who do not belong to a trade union or professional association. 
The 50-odd doctors who are involved are reported to have 
decided to ignore this ruling, which is to be discussed again at 
a special meeting of the council on Nov. 28. 


Scientists Talking 

Sir Leonard Parsons, F.R.s., Prof. A. P. Thomson, and 
Prof. 8. Zuckerman, F.R.S., are to be among the members of 
the new Lunar Society of the Air whose unscripted after- 
dinner conversation on subjects of “ public interest and real 
scientific significance’ is to be broadcast on the Midland 


‘region of the B.B.C. (276 m.). The original Lunar Society, 


which met in Birmingham in the 18th century, included 
Dr. Erasmus Darwin amongst its members. The first meeting 
of the new series will be broadcast this evening, Nov. 24, at 
10 p.m., when the Effects of Medical Progress will be the subject 
of the discussion. Later subjects will include Pressure of 
Population on World Resources, Telepathy, and the Future 
Evolution of Man. 


On Nov. 15, Sir James Learmonth was invested with the 
insignia of a chevalier of the League of Honour. 


NOTES AND NEWS—DIARY OF THE WEEK 


{Nov. 25, 1950 


Appointments 


ARMITAGE, RUTH, M.B. Lond.: anesthetic registrar, East Suffolk 
and Ipsw ich Hospital. 2% 
Hawkins, C. F., M.p. Lond., M.R.C.P.,D.A.: asst. physician, United 
Birmingham Hospitals. 

Haywarb, J. B. W., M.B. Birm.: medical director i.c. mass radio- 
graphy unit, Gloucester. 

Jones, E. M., M.B. Lpool, D.P.H.: asst. county M.O. and district 
M.O.H., Herts. 

RANGER, DOUGLAS, M.B. Lond., F.R.C.S. consultant asst. ear, 
nose, and throat surgeon, Middlesex Hospital, London. 

Wison, B. D. R., M.B. Lond., M.R.C.P., D.C.H.: consultant pedia- 
trician, St. Andrew’s Hospital, London. 

Youne, I. S8., M.B. Glasg., F.R.C.S.E., D.L.O.: consultant ear, nose, 
and throat surgeon, Norwich area. 

Colonial Service : 

CARLONI, E., M.D. : M.O., Tanganyika. 

GILLIEes, M. T., M.B. Camb. : medical research officer, grade 
(medical entomologist), East Africa malaria unit of t 
Africa High Commission. 

GRAHAM-CUMMING, GEORGE, M.B. Edin., D.P.H., D.T.M.: senior 
health officer, Hong Kong 

GRIFFITH, G. V. A., M.D. Dubl. senior M.O., Hong 

Hupp, H. R., M.D. Wales, D.A. : spectaliet Usands. 

KLIMczy NSKI, J. J. J. T., M.D. Polish School of Medicine: asst. 
medical superintendent (temporary), Mental Hospital, 
Barbados. 

McDONALD, J. A., M.B.: M.O., Uganda. r 

VAIZEY, J. M.D. Camb., M.R.C.P., D.T.M. & H.: M.O., 
Uganda. 


Diary of the Week 


NOV. 26 TO DEC. 2 


Monday, 27th 


INSTITUTE OF OPHTHALMOLOGY, Judd Street, W.C.1 
5.30 pM. Mr. B. W. Rycroft: External Rhinostomies. 
MEDICAL SOCIETY OF LONDON, 11, Chandos Street, W.1 
8.30 p.m. Dr. H. L. Marriott, Dr. N. R. Lawrie: Maintenance 
of Fluid Balance. 


Tuesday, 28th 


BRITISH POSTGRADUATE MEDICAL FEDERATION 
5.30 P.M. (London School of Hygiene, Keppel Street, W.C.1.) 
Prof. C. Rimington: Blood and Bile Pigments 
es or DE RMATOLOGY, St. John’s Hospital, Lisle Street, 
Cc 


5 pM. Dr. J. O. Oliver: Pathol 
or UroLoey, St. Paul’ ospital, Henrietta Street, 


11 a.M. Dr. W. N. Mascall: V.D. in relation to Pregnancy. 
EDINBURGH PosT-GRADUATE BOARD FOR MEDICINE 
5 p.M. (Edinburgh University Anatomy Theatre.) Prof. 
' Crighton Bramwell: The Normal Heart. 


Wednesday. 29th 
INSTITU TE OF ese 
5 P.M. Dr . W. Riddell : Medical Mycology. 
TUTE OF ALMOLOGY 
5.30 P.M. Mr. H. Ridley: Recent Advances in Ocular Thera- 
peutics. 
INSTITUTE OF UROLOGY 
11 a.m. Dr. A. H. Harkness: 
Origin. 
NORTH-East LONDON CLINICAL Society, Prince of Wales’s General 
Hospital, N.15 
8.15 p.m. Dr. C. A. Birch: Some Medical Accidents. 
ROYAL jPac ULTY OF PHYSICIANS AND SURGEONS OF GLASGOW, 
242, St. Vincent Street, Glasgow. 
5 p.M. Prof. Ian Aird : ‘Lymphodema. (John Burns lecture.) 


Thursday, 30th 


ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
5.30 P.M. Prof. G. Grey Turner: Simple Stricture of the 
(Esophagus. 
BRITISH POSTGRADUATE MEDICAL FEDERATION 
5.30 P.M. Prof. G. W. Pickering: Mechanism of Hypertension. 
Inerrre TE OF DERMATOLOGY 
aiaas or. B. Russell: Diseases Caused or Aggravated by 
41gh 
INSTITUTE OF PSYCHIATRY, Maudsley Hospital, Denmark Hill, 8.E.5 
3 P.M. Prof. A. Meyer: The Frontal Lobe. 
INSTITUTE OF UROLOGY 
11 a.M. Dr. R. Lees: Sociological Problems of V.D. 
Str. GEORGE’S HOSPITAL MEDICAL SCHOOL, Hyde Park Corner, 8.W.1 
4.30 ee Dr. Anthony Feiling: Neurology lecture-demonstra- 
on. 
HONYMAN GILLESPIE LECTURE 
5 p.m. (Edinburgh University, Anatomy Theatre.) Dr. C. M. 
Seward: Colonic Pain and the Colon Neurosis. 
LIVERPOOL ME _ AL INSTITUTION, 114, Mount Pleasant, Liverpool, 3 
8 pM. Mr. R. Marcus: Tracer and Therapeutic Studies with 
Radio- 


Friday, Ist 


MAIDA VALE HOSPITAL MEDICAL SCHOOL, Maida Vaie, W.9 
5 pM. Dr. Dougias McAlpine : Clinical neurological demon- 
stration. 
INSTITUTE OF OPHTHALMOLOGY 
5.30 P.M. Dr. Helen Dimsdale : Ophthalmological Manifestations 
of Cerebral Atrophy. 
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for rheumatoid arthritis 


trade mark brand 


CUPROXOLINE SOLUTION 


by intramuscular injection provides a 
useful alternative treatment for those 
patients who prove intolerant to gold 
compounds or who do not show a 
response to aurotherapy 


‘CUPRIMYL’ 


is supplied in boxes of 10 x 5 c.c. ampoules 


manufactured by 


MAY & BAKER LTD 


Sis 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 
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if L () as an alternative to the mid- 


morning and night-time cup of milk 


Milo is an easily digestible combination of full-cream milk, 
malt, sugar and cocoa, with added yeast, calcium and 
phosphates. Not only does Milo provide extra calories in each 
cup of milk, but its content of minerals and vitamins helps to 
ensure that the patient is receiving a diet adequate in 
these factors. 

Milo is indicated in all conditions where the daily intake of 
calories needs to be increased, particularly when a normal diet 
is unsuitable. Milo is therefore of value not only in illness, 
post-operative conditions and pregnancy, but also during con- 
valescence as well as for growing children. Milo’s agreeable 
chocolate flavour is well appreciated during a milk diet, and 
has established it as a favourite with all patients as the mid- 
morning and night-time drink. 


MILO FOOD-DRINK Composition 


Full-cream milk solids. 31.8% 
Malt solids. ° ° 32.3 


Yeast solids, Magnesium  glycerophosphate, 
Calcium, Magnesium and Sodium phosphates 1.5 


MILO is mew NESTLE’S 
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proof of fidelity... 


TRIKING proof of the fidelity of the 
Cossor Direct- Writing Electro-Cardio- 
graph has been published in a brochure in 
which are shown a series of recordings made 
simultaneously with this instrument and a 
completely inertialess system using a cathode 
ray tube. An extract from the brochure is 
illustrated above; compare the corresponding 
complexes for fidelity :— 


Ar shows the direct-writing system. 


Az represents the simultaneous photographic com- 
parison of Ar. * 


EE 


Bi is the direct-writing system showing a deliberately 
introduced spasmodic muscle action potential (thumb 
flexing) at Cr. 


Be represents the simultaneous photographic com- 
parison of Br. 


All who are interested are invited to write to 
A.C. Cossor Ltd., Instrument Division, Highbury 
Grove, London, N.5 for the brochure, A Critical 
Examination of Direct Recording, in which is shown 
documentary evidence of the tests with explana- 
tory notes. 


COSSOR direct-writing ELECTROCARDIOGRAPH 


Model 1314 
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MAGTRIZ 


THE T WO.-in-ONE anrtacip 


I. PROMPT 
ACID REDUCTION 
— TO RELIEVE PAIN 


2. PROLONGED 
Ly ACID CONTROL— TO PROMOTE HEALING 


The most desirable characteristics of magnesium trisilicate 
are small particle size (thereby imparting large surface area), slow 
rate of neutralisation and adsorptive power. 

In the magnesium trisilicate used in MAGTRIZ all these 
characteristics have been developed to a very high degree. 

Thesmall quantity of magnesium hydroxideis sufficient to give 
immediate relief from discomfort, and its mild laxative properties 
are of additional value to sufferers from gastro-intestinal disorders. 


INDICATIONS 
PEPTIC ULCER, HYPERCHLORHYDRIA AND MINOR DIGESTIVE DISORDERS 


Supplied in powder form and in palatable tablets. 


Literature and samples 
sent on request 


WESTMINSTER LABORATORIES LTD., 


CHALCOT ROAD, LONDON. N.W.1. 
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Why 

hospital 
boards 
praise 


ORMICA 


REGISTERED TRADE MARK 


Bench top surfaced with Buff Linette FORMICA in the Pharma- 
ceutical Manufacturing Laboratory at St.Thomas’s Hospital. 


Wherever Formica hasbeen fittedin hospitals, bothstaffand management have express- 
ed their enthusiam for its superiority over other materials. Here are their reasons: 


FORMICA is hygienic because it has a hard, smooth surface that cannot hold dust or germs. 
FORMICA is unaffected by acids and alkalies in everyday use, alcohol and spilt foods. 

FORMICA is easily cleaned by a wipe with a damp cloth. 

FORMICA resists temperatures up to 120°c, abrasion and heavy impact. It does not crack or craze. 
FORMICA needs little maintenance, never needs renewal. Its first cost is the last cost. 


Please write for full information about FORMICA to:— 
THOMAS DE LA RUE & CO LTD 
PLASTICS DIVISION - IMPERIAL HOUSE 
84/86 REGENT STREET LONDON WI 


% ‘Formica’? is a registered trade mark and De La Rue are the sole registered users. 
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When .convalescents 


need a pick-me-up 


Moussec is a perfect natural sparkling stimulant 


for cases of mental depression, debility and general 


apathy. Produced only from specially selected 
grapes by the entirely natural process of double 
fermentation and free from fortification by any 


form of spirit it is purity and goodness itself. 


The Baby bottle (one glass size) is both adequate 
and economical. It ensures that the patient gets 
the benefit of Moussec always in its freshest, 
most sparkling form. 

Baby Moussec is obtainable from all Wine 
Merchants and Licensed Grocers at 2/2. There 
Me are also larger sizes at 4/3, 8/9 and 16/6. 


MOUSSEC LTD., RICKMANSWORTH, HEARTS. 
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SURGICAL VETERINARY INDUS TRIAL domes TIC 
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concentrated form of Bovril 
for use in the sick-room. ——— 


Prepared without seasoning, 

it provides the maximum concentration in the most easily 
assimilated form. Many doctors recommend it in cases where 
the patient needs “ building-up ” after illness. Perhaps 
there is a patient of yours who would 
benefit from a course of Invalid Bovril ? 


Snroalid 
BOVRIL 


THE ESSENCE OF CONVALESSENCE 


SOLD BY ALL CHEMISTS 


Increasing volume of 


CLINICAL EVIDENCE 


There is an ever-increasing volume of clinical evidence 
to show that administration of the entire vitamin B 
complex is essential in the treatment of deficiency 
conditions formerly attributed to lack of individual 
factors in the complex. 

It isnow recognised that deficiencies of single factors 
of the vitamin B group do not occur, and where 
It is considered necessary to give intensive treat- 
ment with a single factor, e.g., vitamin B,, the 
entire vitamin B complex should always be 
administered concurrently. 

ALUZYME is one of the best available natural 
sources of the entire B complex, supplying all the 
B vitamins, choline, glutathione and minerals of the 
living yeast cell in the native state. 


-AILUZYME 


NON-AUTOLYSED YEAST 
with completely available Vitamins 


Professional samples, prices and literature on request 
ALUZYME PRODUCTS 


PARK ROYAL ROAD, LONDON, N.W.10 


... during the Winter months may 
signify another elderly rheumatoid 
patient, seeking relief from pain. 


A combination of Acetylsalicylic Acid 
Phenacetin and Codeine may be your Analgesic of 
choice, this is found in HYPON TABLETS with 
the addition of Caffeine as an anti-depressant and 
a fractional dose of Phenolphthalein to overcome 
Colonic Stasis, a side effect so often associated 
with prolonged administration of Analgesics to 
the aged. 


FORMULA 

Acid. Acetylsalicyl. . 40-22% 
48:00% 

200% 
Codein. Phosph. B.P.. 0°99% 
Phenolphthal. . . . 104% 

Each tablet 8 grains 


HYPON TABLETS are well tolerated 
and rapidly disintegrate, thus full 
therapeutic effect is assured. 


HY 
TABLETS 


PON TABLETS are not advertised for 
sale to the public, and are available on 
prescription from Registered Pharmacists. 
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“THE 


@ Adequate analgesia in upwards 
of 85% of cases 


@ Perfect dial control of mixture 


@ Mixture cannot be altered by 
patient 


@ The anaesthetic is non-explosive 


@ fconomy of apparatus and 
onaesthetic agent 


@ Safety to mother 
@ Extremely light and robust 


@ Safe self administration by 
the patient 


[Nov. 25, 
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Jor use by the Doctor 
in cases of Maternity 
or Minor Surgery 


FROM SURGICAL HOUSES 


or 
CYPRANE Lr? -HAWORTH 
Keighley, Yorks. 


WHEN PRESCRIBING CHLORODYNE 
medical men should be 
particular to specify 


The Original and 
only genuine Chlorodyne 


used with unvarying success 
by the Medical Profession 
in all parts of the world 
for over 100 YEARS 


Always insist on 
‘*‘De. Collis Browne’s’’ 


THERE 1S NO SUBSTITUTE 


Browne 


MATTHEW HALL 
& CO. LTD. 
26-28 Dorset Square 
London, N.W.|1 
PADdington 3488 


LEAD HOUSINGS FOR HIGH INTENSITY RADIO-ISOTOPES 


LEADWORK FOR RADIOACTIVE PROTECTION 
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For 
all conditions of the respiratory 
tract characterised by 


Excessive Coughing 


TERPOIN Elixir has long enjoyed high reputation with 
physicians throughout Great Britain and overseas for 
the effective relief it affords in all conditions of the 
respiratory tract characterised by excessive coughing. 
TERPOIN is presented in a palatable syrup base of 
bright golden colour and is well-tolerated and accepted 
by young and old. It is expectorant, mildly antiseptic, 
sedative and does not induce cerebral depression. 


TERPOIN is thus indicated in the distressing 


and exhausting “night cough” so frequently 
associated with acute and chronic bronchitis, 
bronchial asthma and pulmonary tuberculosis. 


Alleviation is prompt and restful, recuperative 


sleep, so valuable in the treatment of such Anti -Tussive Elixir 
Clinical nae hterature Codein. Phosph. B.P. 0.366, Menthol B.P. 0.366. 
gladly, on request. 


HOUGH HOSEASON & CO. LTD *+ CHAPEL STREET * MANCHESTER 19 


ROUNsEL THE OESTROGEN DEFICIENCY as SEL 
OF 


MENOPAUSE 


is almost always complicated by 
NERVOUS DISTURBANCES 


BarbOestr yl (ROUSSEL) 


contains in each tablet 
Ethinyl-Oestradiol 0.01mg. Papaverine gr. } Phenobarb. gr. } 


FOR COMPLETE CONTROL 
OF THE MENOPAUSAL SYNDROME 


Samples and literature on request Y 
Packings of 25, 100 and 1,000 tablets 
ROUSSEL LABORATORIES LIMITED hd 
4, Golden Square, London, W.|. GERrard 3111/2 
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Two fine Instruments 


and what they have in common 


The word Syringe derives from 
the Greek Syrinx or Panpipes, the 
primitive instrument of 
which the modern organ 
is the direct 


VIM HYPODERMIC SYRINGES 


——— These fine syringes, made from tested glass of high thermal resist- 
ance, have plunger and barrel individually mated for smooth 
working without leakage. Rust and corrosion proof they are 
individually calibrated and can be sterilized at 160°C. Etched 
graduations. Special Plunger Retaining Clip. Sizes up to 
20 cc. Repair service available. 


VIM HYPODERMIC NEEDLES 


These needles are specially designed for use with Vim Syringes. They are 
made of rust-resisting stainless steel, with razor-sharp edges. 


Sole British and Empire 
Distributors (except Canada) 


Head Office: THE OLD MEDICAL SCHOOL, PARK ST., LEEDS, 1. 


Please write for illustrated price list 


Also at : 38, Welbeck St., London, W.1 


Cw addition te 
ODERN THERAPEUTI 


Mathamints—an aspirin sugar-coated chewing gum 
with a spearmint flavour. 


Mathamints have been used with success for severe 
pharyngitis and mild tonsiliitis. The act of chewing 
stimulates the flow ‘of szliva which becomes 
impregnated with acetylsalicy ic acid. This in turn 
irrigetes the inflamed mucous membranes. Sub- 


| Members cf the medical 
profession recognize the 
“* Perfex ’’ Enema Syringe 
as a superior prcduct of 
its kind. It is long-lasting 
because of the finest 
quality seamless rubber used in its construction. 


The **Perfex”’ has a perfect finish . . . is hygienic and 


easily kept like new. Complete with bone rectum pipe, 


rubber vagina pipe and leather shield, and packed neatly 
in an attractive box. 


CE ARE 
F EXPERIEN 
00 YEARS OF propucts 


j. G. INGRAM & SON, LTD. 
THE LONDON INDIA RUBBER WORKS 
HACKNEY WICK, LONDON, E.9 


ject.vely there is an almost immediate soothing 
effect, and resolution of the inflammatory process 


Y 
occurs rapidly. Z 
Mathamints possess anti-rheumatic properties and Yj 
may be safely administered to children. Y 
They will noc irritate the mem G 
< branes of the stomach and they 
have the added advantage of UY 
being palatable and hardly 
distinguishable from a 
sweetmeat. They are Y 
also indicated in the Y 
palliative manage- Y 
ment of nerve pain, Yj 
neura'gia, and gout 
and useful in influ- 
enza (especially with 
Quinine). 


Y 
MATHAMINTS 


Further particulars available on request from 


WILLIAM MATHER LTD., DYER STREET 
CHESTER ROAD, MANCHESTER ENGLAND 
(Established for more than @ century) 


‘DERFEX 
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PHILIPS 


EQUIPMENT RADIO AND TELEVISION RECEIVERS 


PHILIPS ELECTRICAL 


ELECTRO MEDICAL APPARATUS * X-RAY EQUIPMENT FOR ALL PURPOSES * LAMPS AND LIGHTING 
SOUND AMPLIFYING INSTALLATIONS 


A Universal Instrument 
for the Heart Specialist 


e@ Double Channel Recording 
e@ Photographic Presentation 
e Visual Monitoring 

e Normal Cardiac Leads 

Phonocardiography 


e@ Rheocardiography 
(Blood Volume) 
e Vectorcardiography 


The Philips polycardiograph — which ex- 
cited so at the recent Cardi- 
ological Congress in Paris—has been 
specifically designed to meet the growing 
need for a specialist instrument capable 
not only of visualising and recording 
normal cardiac leads, but in addition the 
measurement of other complex functions 
such as Phonocardiograms, Vector Cardi- 
ograms, Rheocardiograms, etc. 

Any two functions can be recorded simul- 
taneously, thus the combined measurement 
of a normal cardiac lead, and continuous 
blood volume curve enables the physician 
to investigate the mechanical activity of 
the heart over the cardiac cycle. 

Write now for full descriptive literature. 


ELECTRO-MEDICAL DEPT: PHILIPS ELECTRICAL LTD - CENTURY HOUSE: SHAFTESBURY AVE * LONDON W.C.2 


(FX732B) 


A thorough clean — 


but a safe one 


Macleans Peroxide Tooth Paste pre- 
pares the teeth for thorough cleansing 
and polishing by first removing greasy 
film. The rest of its work is done 
by non-abrasive solids, ultimately 
soluble in saliva, that cannot scratch 
the enamel or leave any solid 
residues in the tissues. Macleans 
Peroxide Tooth Paste has a mildly 
alkaline reaction that helps to 
neutralise acid patches formed on 
or between the teeth by fermenting 
food particles. Macleans Peroxide 
Tooth Paste is mildly antiseptic but 
not injurious to the normal oral 
flora’ which destroy pathogenic 
bacteria. The flavour of Macleans is 
pleasing and refreshing to the palate. 


MACLEANS 


PEROXIDE TOOTH PASTE 


Macleans Ltd., Professional Dept., Great West Road, Brentford, Middlesex 


Sample Tubes of 
MACLEANS 
PEROXIDE TOOTH PASTE 


are now available for distribu- 
tion to your patients <A 
supply ef these, and copies of 
a leaflet “The Care of the 
Mouth before and after the 
Extraction of Teeth,” will 
gladly be sent to you free on 
request, 


VAGINAL TABLETS 


Clinical trials have proved U-Fl, a non-toxic surgical 
prophylactic, to be of particular value in the treatment 
cf leucorrhcoea, monilial vaginitis and associated conditions. 


The compressing cf this ncn-irritating water-so'uble salt 
into tablets has presented an efficient and convenient 
form of treatment. 


Vaginal Tab'ets 
contain 155 grs. (I gm.) 
cf UFI Pcwder. They 
disintegrate easily and 
being scluble in vzginal 
secretions diffusion into 
the fornices readily occurs. 


* Bottles of 20, 100 and 500 tablets, 


Indications: Athlete’s Foot, Bed Sores, 
Nettle Rash, Chafing and Excessive 
Perspiration. 


An antiseptic powder which allays 
irritation particularly where: sweating 
cecurs on the flexor surfaces. 


Possesses powerful deodorant preper- 


ties and is valuable in the treatment of 
Athlete’s Foot and allied conditions. 


In sprinkler tins and 
hospital pack. 


Detailed literature on request. 
SOUTHON LABORATORIES LTD., LONDON, S.W.I5 
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shoes by STARTRITE 


‘Inneraze’ shoes for children are to the Orthopaedic 
Surgeon as commercial sutures to the general surgeon. 

Supplied on medical prescription only, they incor- 
porate the necessary surgical alterations for the 
treatment of flat feet (pronation) . . . by means of 
-in-built wedging. The wedge is an integral part of 
the shoe, and is located between the inner and outer 
sole. These alterations are uniform ... avoid shoe 
distortion and consequent uneven wear . . . do not 
mar the appearance of the shoe. 

The Surgeon is relieved of the necessity for checking 
up that the “ alterations” are those that are needed, 
and of time-consuming supervision after each repair. 


These cross-sections show the built-in wedge in 
position and the buttressed heel. The thickness of 
the wedge is 4” or 4” according to size of shoe. 


For names and addresses of the Start-rite dealers from whom 
* Inneraze’ shoes can be obtained please write to :— 


The Managing Director, James Southall & Co. Lid., 
34 St. George Street, Hanover Square, London, W.1. 


Optulle 


Optulle is a wide mesh gauze impregnated 
with Balsam of Peru in Petrolem Jelly Base. 
Optulle is the ideal dressing for lesions of 
the skin. Optulle soothes, heals, needs in- 
frequent changing and is easily removed 
without pain or injury to fragile healing 
tissues. 


An excellent first-aid dressing, Optulle can be 
used for prolonged periods if necessary in indolent 
ulcers for it does not injure or render moist surrounding 
tissue. 


Sulphona-Cream contains 10% Sulphanilamide in 
paraffin lanoline water emulsion. When infection is 
suspected or present Sulphona-Cream should be 
spread over the injured or infected area, and if 
necessary covered by a gauze.dressing. Sulphona- 
Cream is available in tubes, maintains sterility and is 
ready for use. Sulphona-Cream can be used for just 
sufficient time to prevent or heal infection and then 
treatment continued with Optulle, thus preventing ° 
any risk from prolonged use of sulphanilamide. y pen? 


Sulphona-Cream 


Manufactured by OPTREX LTD., Perivale, Middlesex. 
Orders and enquiries to Sole distributors: CHAS. F. THACKRAY LTD., 10 Park St., Leeds |, & 38 Welbeck St., W.1 
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A booklet 


to read Contnibutton 
be fore you It’sremarkable what a disturbing noise | Pies 


cubicle curtains can make, especially 
at night. That’s because the support- 
ing tube echoes the noise of the curtain 


! appoint your rings or runrers. To cut this noise, a ‘ | 


HUNTLAND cubicle rails are air- 


insulated from their supporting tubes. 
Executor This has the added advantage of allow- 
ing two rails to be attached to one tube { 

where curtains lap — making a row of a | 2 
cubicles look far neater. Another | | | 


The Manager of any branch of Lloyds Bank | WUNTLAND special feature is the | | 


will be pleased to let you have a copy of this ‘big roller, little roller’ principle which 2 re: $4 
booklet, which provides useful information prevents jamming—making curtain- | | | | 
about the Bank’s executor and trustee services. drawing quick and easy as well as Bi 


quiet. That’s why most modern 


hospitals already have HUNTLAND 


LLOYDS BANK Cubicle Rails. How about yours? t 
LIMITED HUNTLAND Cubicle Rails 


made-to-measure, fitted and serviced by 
sph HUNTER AND HYLAND LTD., 
1077 Ingrave Street, Battersea, London, $.W.11. 


NATIVELLE’S DIGITALINE 


Successful Clinical Practice spreading over many years is proof of the trust- 
worthiness of THE ORIGINAL PRODUCT. Standard works on cardiology and 
current medical literature contain numerous references to the unfailing reliability 
and constant activity of NATIVELLE’S DIGITALINE. Literature, charts and 
samples will gladly be forwarded on request. 

Supplied in the following stable forms :— 


TABLETS (PINE) 0°1 mgm. = 1/600 gr. TABLETS (WHITE) 0°25 mgm. = 1/240 gr. 
AMPOULES for intramuscular and intravenous injection 0°20 mgm.= 1/300 gr. 


LABORATORY NATIVELLE LTD. 


74-77 WHITE LION STREET - - LONDON N.I 
FERBERS LTD “CALCIVITA” “VITAMAXA” 
FERBERS LTD Capsules of Vitamins A and D combined with Calcium ‘—m° 
FERBERS LTD efficient circulation. 
FERBERS LTD Period ot rapid growth. Prevention and treatment 
FORMULA: Halibut Liver Oil 2} mins., 32,000 1.U.s nd 
FERBERS LTD Vit. A per gram., 2.000 Vit. D per gram., Vit. D. 
FERBERS LTD Ons times daily after meals, DOSAGE: One capsule three times daily after meals. 
FERBERS LTD PACKAGING : Packs of 24 and 100. | PACKAGING : Packs of 24 and 100. 


Sampies and detailed literature gladly sent on request. 


FERBERS LTD 


FERBERS LTD 


FERBERS LTD 


CARLTON WORKS, ASYLUM ROAD, LONDON, S.E.I5. NEW CROSS 0231/2. Established 1896 
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H. K. LEWIS & Co. 


TEXTBOOKS AND WORKS IN MEDICAL, SURGICAL AND GENERAL SCIENCE OF ALL PUBLISHERS 


FOREIGN BOOKS: Select stock. Books obtained from abroad under Board of Trade licence. 
SECOND-HAND BOOKS: A constantly changing large stock of Medical and Scientific Literature on view, 


Ltd. 


Catalogues on application. Please state interests. 


classified under subjects. 140 Gower Street. 
MEDICAL STATIONERY : Loose-Leaf Case Books, Card Index Systems, etc. _ 


MEDICAL AND SCIENTIFIC LENDING LIBRARY 
Annual Subscription from One Guinea 


The Library Catalogue revised to December, 1949, containing a classified Index of Authors and Subjects is in 
preparation. 


H. K. LEWIS & Co. 


Ltd., 136 GOWER STREET, LONDON, W.C.I 


MEDICAL PUBLISHERS as 


Prospectus on application 


AND BOOKSELLERS 


Phone: EUSton 4282 


From single-cell selection to large-scale production 


D.C.L. VITAMIN  B, 


is subjected to the strictest biological and chemical 


control. This special yeast contains approximately : 
Vitamin B, 300 International Units per gram (900 micrograms) 
Riboflavin 50 micrograms per gram 


Nicotinic Acid 
Vitamin B, (Pyridoxin) 


Members of the medical profession are invited to write for full particulars 
THE DISTILLERS COMPANY LTD., EDINBURGH 


(3 D.C.L. Tablets equal 1 gram) 


and a trial supply 


250-350 micrograms per gram 
25-50 micrograms per gram 


YEAST 


DAY AND NIGHT 
CRO. 5117/9 


SLO. 5481/5855 


Queen beauty products form 


specially for those women 


CROYDON AIRPORT Write for booklet to :— 


QUEEN 


Non Allergic 


BEAUTY PRODUCTS 


i THE SAFETY FACTOR IN 
on EVERY DAY MAKE-UP 
SPECIALLY EQUIPPED 


TWIN ENGINED AIRCRAFT 
ANYTIME — ANYWHERE 


Write or phone for quotation 
OLLEY AIR SERVICE LIMITED 


range of toilet and beauty preparations 


sensitive skins. Queen products contain 
no orris in any form, nor any other skin 
irritants AND ARE RECOMMENDED 

BY THE MEDICAL PROFESSION. 
Lip Sticks now available. 


BOUTALLS CHEMISTS LTD. 
60 Lambs Conduit St., London,W.C.1! 


a complete 


who have 


IS AGAIN AVAILABLE 


LOCAL 


VALENTINE’S MEAT JUICE 


RICHMOND, VIRGINIA, U.S.A. 


THROUGH 
CHEMISTS 


COMPANY 


TRUSS FITTERS sent 
anywhere at short notice 


Fully qualified and experienced men and women fitters of 
Brooks Trusses and Belts are immediately sent out to urgent 
or special cases, at reasonable fees, on receipt of your letter, 
telephone call or wire. We are already privileged to serve 
many doctors in this way. Please send for details. In 
addition, a fitting staff is always on duty at the addresses below. 


BROOKS Appliance Co., Ltd. 
(378L) 80, Chancery Lane, London, W.C.2 \ 3% 


(378L) Hilton Chambers, Hilton St., Stevenson Sq., Manchester ! 
(378L) 66, Rodney Street, Liverpool | 
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JENNER INSTITUTE Sucerinatea VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS (BRITISH PRODUCT) 


: SINGLE VACCINATION TUBES - - 10d.each; %.dozen. Postagesztra Telegrams: 
Barrenska 1347 LARGE TUBES ‘EXPORT only) sufficient for 5 vacciaations, Le. 6d. each; 15s, dozen 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Battersea Church Road, S.W.11 


THE WORLD’S GREATEST BOOKSHOP 


Telephone : HOLborn 1342 
ASSOCIATED CLINICAL AND 
ANALYTICAL LABORATORIES LTD. 
Staple inn Buildings (South), 335, HIGH HOLBORN, LONDON, W.C.1 
CHEMICAL ANALYSES 
CLINICAL EXAMINATIONS 


FOR ' BOOKS 4 4 
Large Dept. tor Medical Books 
New & secondhand Books on every subject 
119-125 CHARING CROSS ROAD, LONDON, W.C.2 
Gerrard 5660 (16 lines) & (Open 9 -6 inc. Sats.) 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern country house, 12 miles from Marble Arch, in 
attractive secluded grounds. Fees from 10. guineas per 
week inclusive. Patients treated under Certificate, ‘Temporary 
or Voluntary status. Modern ferms of treatment, includin 
modified insulin, occupation: 

erapy 


Separate house | in ‘six acres of grounds nearby for peneeiean® 
nationte MACAULAY, M.D.. 


SPRINGFIELD HOUSE 


Three Homes in South Devon. One by the sea, one 1100 Phone : BEDFORD 3417 Near BEDFORD 


ft. up on the moors, and one in woodlands. Ideal for For Mental Cases with or without Certificates 


asthma, chest, and general debility. For Doctor’s and Fees from Seven Guineas per week (including Separate Bedrooms 
Almoner’s references and full details apply to Mr. and ‘or all suitable cases without ext 


ra charge) 
For forms of admission, &c., apply to the o Itesident Physician, 
Mrs. Markus, Hapstead, Buckfastleigh, Devon. pply ysician, 


INTERVIEWS IN LONDON BY APPOINTMENT 


CALDECOTE HALL Alcoholism & Neurosis 


NUNEATON, WARWICKSHIRE Beautifully situated country mansion in Warwickshire 


Extensive grounds for the therapeutic occupations 
See Medical Directory, page 2625 


Ilustrated Brochure from Resident Medical Superintendent, A. E. CARVER, M.D., D.P.M. Phone : Nuneaton 2841 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


Nursing, dietetic, massage, x-ray and laboratory departments Central heating and a lift to all floors 


Inclusive charges Apply SeorETARY Telephone: Ruthin 66 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


A PRIVATE HOSPITAL FOR THE Telephone: 
TREATMENT OF NERVOUS AND MENTAL DISORDERS 


Completely detached Villas for mild cases. Voluntary Patients received. Fifteen acres of grounds ; own garden produce. _Hard and grass tennis —— 
putting greens. Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Cal ‘apy, prolong 
immersion baths, shock and all modern forms of treatment. Chapel. 
Senior Physician, Dr. C. M. T. HASTINGS, assisted by An Llustrated Prospectus | fees, are 
reesdent Medica! Staff and visiting Consultants may be obtained 
The Convalescent Branch is HOVE VILLA, BRIGHTON. 


Tevverams 
“Psrosuiia, 


HAYDOCK LODGE 
NEWTON-LE-WILLOWS, LANCASHIRE 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism, and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 


buildings according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens, 
in which patients are encouraged to = upy themselves. Every facility for indoor and outdoor recreation. . For terns, prospectus, eto, 
apply MEDICAL SUPERINTENDENT. : Ashton-in-Makertield 7311. Telegruphic Address: Wootton, Ashton-in-Makertield. 


| 
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ST. ANDREW’S HOSPITAL ane 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admi‘t.ed. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental 2 ad Nervous Disorders by the most modern methods : 
insulin treatment is available for suitable cases. {t contains special departments for hydrotherapy by various.methods, ine luding 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombicres treatment, 
ete. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an U-traviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At ali the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and faciiities are 
provided for handicrafts, such as carpentry, etc. 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 
van be seen in London by appointment. 


CLIFFDEN, TEIGNMOUTH 


For the ecrly treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOCR, situated in 25 acres, 1100 ft. up for bracing moorland air 
Resicent Physicions—BERTHA M. MULES, M.D.,B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 


he object of this Hospital is to provide the mon efficien: 
Cc H EA D L E ROY A L CHEADLE me for the treatment and care of patients of both 
CHESHIRE sae suffering from MENTAL and NERVOUS DISEASES. 


he Hospital is governed by a Committee appointed by 
A Registered Hospital for MENTAL DISEASES and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone * GATLEY 2231 


THE PSYCHOMEUROSES & 
| 


On the Cotswold Hills, seven miles from Cheltenham, 
BOWDEN HOUSE 


Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. 
HARROW-ON-THE-HILL 


Terms from £9 ISs. 6d. per week 


Full particulars tTARY, COTSWOLD SANATORIUM, 
Est. 1911 MIDDLESEX Tel. BYRon 101! CRANHAM, GLOUCESTER. 


Telephone: Witcombe 2181 Telegrams: ‘‘ Hoffman, Birdlip” 
(Incorporated Association not carried on for profit) 


| 
| Pirate Home ia « || NORTHUMBERLAND HOUSE 


and treatment of nervous Green Lanes, Fins' \ 
pa, bury Park, N.4 
eee A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
{ All patients have separate So and begin with a Diagnostic nesses. Conveniently situated and easy of access from all parts. 
week, when clinical, pathological and radiological investigations Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
are made. Modern treatments available. Particulars sent on pores? Patients received without certification. Insulin Coma Unit. 
| request. C.T. Group Psychotherapy. Trained Resident and Visiting Staff. 
Chairman of Governing Board: Sir W. P. MacArtuur, ‘elegrams : “ Subsidiary, London 
4 K.C.B., D.S.O., O.B.E. Medical Superintendent : RoBERT M, RiGGaL., Member, British 


Psycho-Analytical Soc iety. 


Medical Director: H. M.A., M.D., F.R.C.P. 


Deputy Director: Grace H. Nicoze, M.A., M.B. W WwW 

Assistant Psychiatrist: Giyn Davirs, B.A., M.R.C.S., D.P.M. YKE HOUSE, ISLE ORTH 

Consulting Physician: J. Barris Murray, MD. MIDDLESEX (Tel. HOUnslow 0158) 
} Warden: Miss Wourrep Saerwoop, S.R.N. z A Private Hospital for individual treatment of all forms of Nervous and 
Mental Iliness, including Alcoholism and Drug Addiction. Uncertified and 
| $ certified patients are admitted. This well-known Home for Menand Women 


has be d, and all ll-tried lable, 
HEIGHAM HALL, NORWICH | o. ORE, 
PRIVATE MENTAL HOME for Nervous and Mental illness. All types UNIVERSITY EXAMINATION POSTAL INSTITUTION 


of treatment carried out. Acc dation for Alcoholics and Addicts 


“ ets POSTAL COACHING FOR ALL MEDICAL EXAMINATIONS 
available. Special Geriatric Unit now open. Fees from 6 gns, per week For Prospectus and list of tutors apply to Dr. G. E. Oars, 

upwards according to requirements. University Examination Postal Institution, 17, Red Lion- 
Apply to Dr. J. A. SMALL Telephone : Norwich 20080 | Square, London, W.C.1 (Phone HOLborn 6313). 
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Academic and Educational 


EXAMINING IN ENGLAND 
t 


y 
ROYAL COLLEGE OF a OF LONDON 


an 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 


Notice is hereby given that the following Examination will 
commence on the date stated below :— 
DIPLOMA IN PUBLIC HEALTH 
Friday, 29th December 
Contiaeies who have fulfilled the necessary conditions and 
who desire to present themselves for examination must give 
notice in writing to the Secretary, Examination Hall, 8-11, 
Queen-square, London, W.C.1, at least 21 days before the date 
of the Examination, transmitting at the same time such certi- 
ficates as may be required by the regulations of the Board, 
together with the amount of the fee due. Applications for 
the Final are due at the same time * for the Preliminary. 
: M. STENT, Secretary. 
UNIVERSITY OF 


A Lecture on “ THE CYTOARCHITECTONIC ORGANISATION OF 
THE SPINAL CORD ”’ will be delivered by Prof. Bronk REXED 
(Stockholm) at 5.30 P.M. on 6TH poupaes at University College 
(Anatomy Theatre), Gower-street, W.C 

Admission free, without ticket. 

JAMES HENDERSON, Academic Registrar. 


INSTITUTE OF OBSTETRICS AND GYNACOLOGY 
Incorporating the teaching facilities of Queen Charlotte’s 

epartment o 8 ics and Gyneecology of the Pos' ua 
™ Medical School of London.) 


Applications for at | of graduates with a registrable 
qualification are invited for the SPRING TERM which begins on 
8TH JANUARY. Graduates are allotted to one of the constituent 
hospitals and combined classes are held at each of the 3 hospi: a9 
on 1 day a —— Enrolment fee £3. Tuition fee £20 for 1 


hing furt! 
may be accepted at Queen Charlotte’s Hospital to attend the 


y 

do normal deliveries and and attend the combined classes. 
Fee £3 a week during term 

D vacation graduates nal Rae the practice of the 
hospital at the Postgraduate dical School and Queen 
Charlotte’s Hospital. Fee £1 per wok 

Limited hostel accommodation is available at the Post- 
graduate a School and close to Queen Charlotte’s Hospital. 

Further particulars from the Secretary, Institute of Obstetrics 
and Chelsea Hospital for Women, Dovehouse- 


OINBURGH BOARD FOR 


GENERAL SURGERY 

A 3-months’ course of Postgraduate Surgery is arranged to 
start on 26TH MARCH, 1951. It is suitable for surgeons requiring 
a refresher course in the current outlook on general surgery, 
or for graduates preparing to specialise in surgery ; approxi- 
mately 275 hours of instruction are provided. A similar course 
will be held starting on Ist October, 1951. Fee £31 10s. 

INTERNAL MEDICINE 

A course lasting 12 weeks, suitable for graduates wishing a 
refresher course, or to specialise in medicine, begins on 2NnpD 
APRIL, 1951. These courses consist of 320 hours’ instruction, 
comprising lectures, clinical demonstrations, and ward visits. 
A similar course begins on Ist October, 1951. Fee £31 10s. 

Additional instruction in Clinical Peediatrics is arranged in 
conjunction with the course in medicine, for which there is a 
small fee ; the numbers are limited. 

MEDICAL SCIENCES 

A 3 months’ course in Applied Anatomy, Physiology, Patho- 
logy, Bacteriology, and Biochemistry will begin on 2ND JULY, 
1951. This course is suitable for postgraduates wishing to take 
the Primary Fellowship examination, as a final preparation in 
these subjects. Considerable basic knowledge is hly desirable 
prior to taking this course. Fee £31 10s. 

Applications for enrolment to Director of Postgraduate Studies, 
Surgeons’ Hall, Edinburgh, 8. Applicants for courses should 
supply particulars of qualifications and postgraduate experience. 
WORLD HEALTH ORGANISATION FELLOWSHIPS 

A small number of Fellowships is to be awarded in 1951 tt 
the World Health Organisation to registered medical practi 
tioners, dental practitioners, and State-registered nurses of at 
least 5 years’ standing who are engaged in the Health Services, 
Medical Education, or or Medical Research h in the United Kingdom. 
Fellowships will be of 2 kinds : 

(1) Resident for period which exceptionally 

might be extended to 1 year. 

(2) Travelling Fellow: ie ‘of short duration for senior persons 

holding responsible a 

Applications, giving particulars of qualifications, experi- 
ence, proposed programme and duration of study, and accom- 
panied by names of 2 referees, should be sent— 

(a) those resident in Scotland to the Secretary, Department 

Health for Scotland, St. Andrew’s House, Edinburgh, a. 

OF ‘By mao to the Secretary, Ministry of Health, Whitehall, 


be marked “ World Health Organisation 
— and be received not later than 11th December, 
195 
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SOCIETY OF APOTHECARIES OF LONDON 


DIPLOMA IN INDUSTRIAL HEALTH 
The next Examination will begin on MONDAY, 4TH DECEMBER, 
1950. The following Examination will be held in Ma: » 1951. 
For Regulations sony Registrar, Apothecaries’ H , Black 
Friars-lane, London, E.C.4. 


SOCIETY OF APOTHECARIES OF LONDON ~~ 


LECTURES 

A course of 10 Postgraduate Lectures on MODERN METHO 
OF DIAGNOSIS AND TREATMENT will be delivered in the Hall, 
as follows — lane, Queen Victoria-street, E.C.4, at 3.30 and 5 P.m., 
as tollows :— 


Date ‘ubject Lecturer 
Dec. 4, 3. P.M. ..The As-..Prof, A. W. 
of D.SO. 


relation 
Medicine 
5 P.M.  ..Practical Aspects of..Prof. J. S. MircHELL, 
Isotopes in rela- PH.D., M.B., B.CHIR. 


tion to Medicine 
Dec. 5, 3.30 P.M. ..Biochemical Consi-..Prof. E. C. Dopps, 
derations of the M.V.O., M.D., F.R.8. 
Suprarenal Gland 
and its relation- 
ship to Medical 
Therapy, with 
special reference 
Rheumatoid 


Arthritis 

..The Use of Steroid..Dr. W. S. C. CopEMAN 
Hormones in 0.B.E., F.R.C.P. 
Ar- 


hritis 
Dec. 6, 3.30 P.M...The Theoretical As-..Prof. KE. J. Kune, 
pects of the In- PH.D., D.SO. 
vestigation of 
eni iseases 
5P.M. ..Some Aspects of..Prof. Max ROSENHEIM, 
Treatment in M.D., F.R.C.P. 
Renal Disease 
Dec. 7, 3.30 P.M. ..The Medical Aspects..Sir Horacz Evans, 
of Peripheral Vas- 
cular Disease F.R.C.P. 
5 P.M.  ..The Surgery of Peri-..Sir PATERSON 
heral Arterial Ross, K.C.V.0., M.8., 
isease F.R.C.8. 
Dec. 8, 3. and ..Thyroid and Para-.. 
5 P.M. thyroid Diseases 


F.R.O 
Fees for the full course £2 2s. ; for any 2 jesus on ‘the same 
afternoon 10s. ; single lecture 7s. 6d. 
ERNEST Busby, Registrar. 
__Apothecaries’ Hall, Black Friars- lane, E.C.4, November, 1950. 


TUBERCULOSIS EDUCATIONAL INSTITUTE 


Market Drayton, Salop. A 3-day CLINICAL COURSE will be 
held at the Cheshire Joint pen My Market Drayton, on 
13th, 14th, and 15th December. Fee £3 3s. 

AD pe APplications for further information and for enrolment should 

the Secretary, Tuberculosis Educational Insti- 
tute, Tavistock House North, Tavistock - -square, London, W.C.1. 


INSTITUTE OF OBSTETRICS AND GYNAECOLOGY 
(Incorporating the teaching facilities of Queen Charlotte’s 
Maternity Hospital, Chelsea Hospital for Women, and the 
Department of Obstetrics and Gyneecology at the Postgraduate 

Medical School at Hammersmith Hospital.) 

A few vacancies exist in the SPRING TERM COURSE, 8TH JANUARY— 
10TH MARCH. Immediate application should be made to the 
Secretary, the Institute of Obstetrics and Gyneecol pe 
Hospital for Women, Dovehouse-street, London, 8. 


THE CHRISTIAN MEDICAL FELLOWSHIP. Royal 
gt Society (Craven-street entrance), 28TH NOVEMBER, 

15 P.M. ‘‘ THE CHRISTIAN HERITAGE IN MEDICINE,” Mr. H. J 
Rides Chairman : Sir James Paterson Ross. 


QUY’S HOSPITAL MEDICAL SCHOOL, 8S. E.1. Appl plica- 
tions invited for appointment of ASSISTANT to the Director 
of the Department of Pediatrics. Appointment is for yeere in 
the first instance, to commence as soon as possible. Aree icants 
should hold the M.D. or M.R.C.P. Salary £1250-£1750 p.a., 
with and family allowance. 
Copies of standing orders are obtainable from the Dean 

whom applications should be forwarded by 12th December, 150. 


INSTITUTE OF CARDIOLOGY, National Heart Hos- 
PITAL, Westmoreland-street, London, A Applications 
invited for post of ASSISTANT DIRECTOR (full- ae) at a 
salary corresponding to that of Reader (£1500, rising by annual 
increments of £100 to a maximum of £2000), with superannua- 
tion under the F.S.S.U. together with family allowances. Duties 

ll consist of research, teaching, charge of beds and control 
of an pom mee A clinic. Appointment normally held for 3 years 
subject to annual renewal. 

Applications, together with names of 3 referees, should be 
forwarded to the Dean by 8th December, 1950. 


UNIVERSITY OF OXFORD. Applications invited for 
post of FIRST ASSISTANT (full-time) in the Nuffield Depart- 
ment of Obstetrics and Gynecolo (een Sopa of Oxford. 
Duties are mainly clinical but include ing ; there is good 
opportunity for research. pinot. or have had wide 
clinical experience and hold the M.R.C.O.G. qualification. 
Salary is in the range £1500—£2000, according to e rience. 
Applications, addressed to the Secretary, Nuffield ag 
of Obstetrics and Gynecol - Radcliffe Infirmary, 
must be received before 18th yecember. 


DDS, 
R.S. 
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INSTITUTE OF ORTHOPADICS 


COURSE IN 
ANATOMY, PHYSIOLOGY AND PATHOLOGY OF JOINTS 
15TH-23RD JANUARY, 1951 
Monday, 15th January, Great Portland-street 
10.00 a.M...Anatomical and  Physio-..Prof. D. V. DAVIES 
logical Principles 
11.45 a.m... of Synovial Fluid. . Dr. T. F. Drxon. 
12.45 P.M... Lunch 
1.45 p.M...General Pathology of Joint..Dr. H. A. Sissons 
Structures 
4.00 P.M...Tea 
4.30 P.M.. ‘ Anatomy of Pectoral Girdle..Dr. J. Joseru 
Pe pet 16th January, Country Branch, Stanmore 
0.30 a.M,..Congenital Dislocation of..Mr. H. J. SEDDON 


— Mr. D. TR 
12.45 P.M... Lun 
1.45 P.M.. of Joints .. Dr. C. H. LAck 
Mr. G. BLUNDELL 
JONES 
We day, 17th J , Great Portland-street 
10. A.M.. . The Shoulder. Capsule ..-Mr,. V. H. Evuis 
11.15 a.M.. Dislocation of..Mr. V. H. ELuis 
e Shoulder 
12.45 P.M.. 
1.45 P.M.. .Clinical Demonstration ..Mr. H. J. SEDDON 
4.00 P.M...Tea 
4.30 P.M.. and Function of..Dr. J. 
Pp 
Thursday, 18th January, Country pane, Stanmore 
10.00 a.m., .Clinical Demonstration -Mr. J. A. CHOLMELEY 
12.45 p.m... Lunch 
..Mr. K. I. NISSEN 


Friday, Noth. January, Country Branch, Stanmore 
10.00 A.M... Tuberculosis Symposium ..Mr. H. J. SEDDON 


12.45 P.M... Luneh Mr. J. A. CHOLMELEY 
1.45 P.M.. Tuberculosis Symposium Dr. F. H. STEVENSON 
(cont. Dr. C. H. Lack 


pre Tea Dr. H. A. SISSONS 
saturday, 20th January, Great 
10.00 a.M...Anatomy of the Knee Dr. ‘ JOSEPH 


11.00 a.m...Neuropathic Joints .. ‘Mr. A. T. FRIPP 
Monday, 22nd January, Great 
10.00 A.M...Movements of Joints .Dr. J. JosEPH 
11.15 a.m... Ankylosis os a .Mr. R. Y. PATON 
12.45 P.M... Lunch 
1.45 P.M... Osteo-arthritis. . Dr. H. A. Sissons 
3.00 P.M... Derangement of..Mr. J. I. P. JAMES 
oints 
4.00 p.m...Tea 
3. pot P.M.. co referred from Joints ..Dr. P. H. SANDIFER 
Tuesday, 23rd January, Great Portland-street 
10.00 a.M...Rh.A. (Pathology) .. . Dr. H. A. Sissons 
11.00 a.M...Rh.A. and Gout R. 
12.45 p.m... Lunch 
1.30 P.M...Surgical Anatomy of the..Dr. J. JosmrH 
Spine and Weight Trans- Mr. J. I. P. JAMES 
mission Mr. P. H. NEWMAN 


4.00 P.M...Tea 
5.00 p.m... Ankylosing Spondylitis Pret. B.. We 
WINDEYER 
The fee for the course, including lunch and tea, is 10 guineas. 
Early application should be made to the Dean at 234, Great 
Portland-street, London, W.1. 


UNIVERSITY OF EDINBURGH. Department of Surgery. 
Applications invited for post of LECTURER IN SURGERY 
for Dental Students. The Lecturer will be responsible for the 
instruction of dental students in both systematic and clinical 
surgery. He will be a member of the staff of the Department of 
Surgery and will have the facilities of the department at his 
nt In addition he will be given an appointment with the 
grading of Senior Registrar in the Unit of the Professor of 
Clinical Surgery in the Royal Infirmary. Salary in range £1000- 
£1300 p.a., according to age, experience, and qualifications, with 
provision for superannuation. Successful applicant required to 
take up duty ist January, 1951. 

Applications, with names of 2 referees, shonld be submitted 
to the Secretary to the University by 15th December, 1950, from 
whom the regulations governing the appointment of Lecturers 
obt tain  aaaleemeal and any further particulars desired, may be 
ne 


THE UNIVERSITY Department of Preventive 
MEDICINE AND PUBLIC pplications ee for full- 
time post of SENIOR LECTURER. = LECTURER in Preven- 
tive Medicine and Public Health. Candidates should have 
practical experience in public health and have special knowledge 
= Ne experience in, one of the branches of preventive medicine 
as nutrition, industrial health, statistics, comparative 
public health law, applied physiology. Salary scale for Senior 
ecturer £1450-£100-£1900. Salary scale for Lecturer £900- 
£100-£1350. Initial salary may be above minimum according 
to qualifications and experience. 
Further information may be obtained from the Registrar, 
The University, Leeds, 2, to whom applications, giving full 
= and names of 3 referees, should be sent by 30th December, 


pplic ations invited for full-time post of 

LECTURER ‘IN HEALT Salary scale £700-—£100-— 

£1800 p.a., according to qualifications and experience. Member- 
ship of the F.S.8.U. and children’s allowance scheme. 

Applications should be sent by 22nd December, 1950, to the 

strar, The University, Manchester, 13, from whom further 
particulars and forms of application may be obtained. 


es UNIVERSITY OF MANCHESTER. Department of 
ATRY. Applications invited for full-time post of SENIOR 
LEC oTURER IN PSYCHIATRY. Salary from £1800—£100- 
£2000 p.a., to qualifications and experience. Member- 
ship of the F.S.8.U. and children’s allowance scheme. Candidates 
should have Tregistrable medical qualifications and also a formal 
training in psychiatry. 
Further particulars and forms of application may be obtained 
from the Registrar, The University, Manchester, 13, to whom 
applications must be sent by 22nd December, 1950. 


UNIVERSITY OF ST. ANDREWS. The University Court 
of the University of St. Andrews invites applications for following 
appointments in the Senior Medical School (Dundee) of the 
University of St. Andrews :— 

(1) LECTURER in the Department of Bacteriology. The 
candidate selected must be a registered medical practitioner of 
specialist status. Salary payable £1500 p.a., rising by annual 


‘increments of £100 to maximum of £2000 p.a., together with 


F.S.8.U. benefits. The University operates a scheme of family 
allowances and a grant towards expenses of removal may 


made. 

(2) TEMPORARY LECTURER in the Department of 
Bacteriology. Salary payable £800 or £1100 p.a., according to 
the candidate’s qualifications and experience, 

Further particulars of both appointments may be obtained 
from undersigned, with whom 1 copy of the application, together 
with testimonials and/or names of 3 referees, should be lodged 
by 15th December, 1950. Davip J. B. RircHig, Secretary. 

The University, St. Andrews, 17th November, 1950. 


UNIVERSITY OF GLASGOW. Applications invited for 
appointment to the GARDINER CHAIR OF BACTERIOLOGY, 
which will become vacant on 30th September, 1951. The 
Gardiner Professor is also Bacteriologist to the Glasgow Western 
Hospitals, which appointment carries Consultant grading. A 
medical qualification is essential. Salary will be on the University 
scale for professors in clinical departments. 

Further particulars may be obtained from undersigned, with 
whom applications (20 copies) should be lodged by 30th January, 
1951. Rost. T. HuTCHESON, Secretary of University Court. 


NEWCASTLE UPON TYNE REGIONAL HOSPITAL 
BOARD. OBSTETRIC np GYNAZCOLOGY UNIT, NEWCASTLE GENERAL 
HOSPITAL. RESEARCH FELLOWSHIP IN SUBFERTILITY. 
Applications invited from suitably qualified doctors to carry 
out research work into the field of human infertility in above 
department under the supervision of the Senior Obstetrician 
and Gynecologist. £1000—£1300, national terms and 
conditions of service and subject to National Health Service 
(Superannuation) Regulations, 1950, will apply. A whole-time 
fellowship will be offered for a period of 1 year (to be extended 
if necessary ). Successful applic ant may be required to undertake 
a period of special training in seminology for not more than 
4 weeks at another centre, probably London. 

Applications, with names and addresses of 1-3 referees 
and/or 1—3 testimonials, should be sent to the Senior Adminis- 
trative Medical Officer, ‘ Blythswood South,” Osborne-road 
Newcastle upon Tyne, 2, within 14 days. Canvassing will 
disquality. 


MEDICAL RESEARCH COUNCIL OF IRELAND. 
NATIONAL TUBERCULOSIS SURVEY. Applications invited for 2 
posts as MEDICAL OFFICERS in the above Survey. Applicants 
should have had previous experience in tuberculosis work. 
Salary up to £950 p.a. (depending on suitability), plus travelling 
expenses and subsistence allowances. In the event of an applicant 
who is a permanent officer of a Local Authority being selected, 
the Medical Research Council will request that Authority to 
grant the officer, subject to the approval of the Minister for 
Health, special leave for the duration of his secondment to the 
Survey. 

Applications, giving details of experience, qualifications, &c., 

should be submitted to the Secretary, National Tuberculosis 
Survey, ‘“‘ Montrose ” (University College, Dublin), Stillorgan- 
road, Seneataanalt, Dublin. Latest date for receipt of applica- 
tions is 27th November, 1950. 
UNIVERSITY OF HONG KONG. Applications invited 
for the vacant post of LECTURER IN ANATOMY. Emolu- 
ments (for a married member of the staff normally resident 
outside of Hong Kong or, China and inclusive of allowances ) 
£1400—£40—-£1640 per year. Special academic experience in 
anatomy is essential, and teaching experience in histology is 
a desirable qualific: ation. First-class sea passages are provided 
for expatriate staff. 

Further particulars and information as to the method of 
application may be obtained from the Secretary, Assoc iation of 
Universities of. the British Commonwealth, 5, Gordon-square, 
London, W.C.1. The closing date for the receipt of applications 
is 15th 1951. 


Hospital Services : Senior Appointments 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL TEMPERANCE HOSPITAL, Hampstead- 

road, N.W cations invited for appointment of 
YN 2 half-days per week. This is a 
general hospital of about 158 Beds. Appointee would have 
charge of 6 Beds. Applicants should possess a higher qualification 
and have had wide experience in this specialty. The terms and 
conditions of service for hospital medical and dental staffs 
(Consultants) will apply to the post. 

Applications, stating date of birth, qualifications, and experi- 
ence, with names of 3 referees, should reach the Secretary, 
North West Metropolitan Regional Hospital Board, 114 
Portland-place, W.1, by 2nd December, 1950. Canvassing will 
disqualify, but candidates are invited to visit the Hospital by 
direct appointment with the Secretary of the Hospital. 
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CHARING CROSS HOSPITAL GROUP. Applications 
invited for appointment of Part-time CONSULTANT 
GENERAL SURGEON at Harrow Hospital. Attendance 
approximately 3 sessions per week (alternate Mondays P.M., 


every Tucsday A.M., alternate Tuesdays P.M., alternate Saturdays - 


A.M.). Appointment is made in accordance with the Ministry 
of Health’s terms and conditions of service of hospital medical 
and dental officers for the time being in operation, and subject 
to National Health Service (Superannuation) Regulations, 1950. 

ndidates, who must be Fellows of the Royal College of 

ounmeane of England, should submit 12 copies of their applica- 
tion, stating age, qualifications, and experience, with names of 

referees, reach undersigned by first post, 10 days after 
appearance of this advertisement. Canvassing of members of 
the Board of Governors or Advisory Appointments Committee 
will lead to disqualification. 

GEORGE J. JONES. 
House Governor and Secretary. to the Board. 

Charing Cross Hospital, Strand, W.C.2. 
NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
The Board of Governors invites applications for appointment 
of ASSISTANT PHYSICIAN (Consultant status) at the National 
Hospital, Queen-square. Candidates should be Members or 
Fellows of the Royal College of Physicians. Appointment will 
be part-time and successful applicant required to attend 4 
half-days per week. Salary and conditions of service in accord- 
—_ with Ministry of Health regulations. 

pplications (35 copies), giving names of 3 referees, must be 
oan tted by 9th December, 1 1950, to— 
EWART MITCHELL, Secretary. 
The National Hospital, oe -square, W.C.1 


Provincial 

BIRMINGHAM REGIONAL HOSPITAL a invite 

SPUTY MEDICAL. "SUPER- 
INTENDENT, Birmingham (Mental D) group for duties 
Monyhull Hall (1200 Beds).and large residential special school. 
Successful candidate will deputise for Medical Superintendent 
and take full charge of number of beds. Residential accommoda- 
tion available. 

(b) PSYCHIATRIST AND DEPUTY MEDICAL SUPER- 
INTENDENT, Barnsley Hall Hospital, Bromsgrove (740 Beds), 
and for work in group psychiatric clinics. 

Applicants must possess D.P.M. and wide experience in 
———- Appointments in accordance with terms and condi- 

of service and subject to National Health Service super- 
annuation regulations. 

Applications (15 copies), stating name, age, nationality, 
———_-, present and previous appointments, details of 

referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
by 11th December, 1950. Canvassing will disqualify. Candidates 
may visit group hospitals. Applicants for both appointments 
should forward 25 copies of applications. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for post of CONSULTANT ANZASTHETIST at 
Salford Royal Hospital, Royal Manchester Children’s Hospital, 
Pendlebury, Hope Hospital, Salford, and Ladywell Hospital, 
Salford. Appointment will be either whole-time or for a minimum 
of 9 notional half-days per week, and appointee will be required 
to live within a reasonable distance ot the Salford or 
Salary £1700-£2750 whole-time ; part-time pro rata The 
national terms and conditions of service will apply and the 
post is superannuable. Candidates must be of high professional 
standing with wide experience of aneesthesia and should possess 
a higher degree or diploma. 

Application forms can be obtained from the Senior Adminis- 
trative Medical Officer, No. 1, North Parade, Parsonage-gardens, 
Manchester, and should be returned, with names and addresses 
of 3 referees, to be received by 6th December, 1950. Canvassing 
will disqualify. J. GIBBON, Secretary of the Board. 


MANCHESTER REGIONAL BOARD 
applications from practitioners aged ears or over for t 
whole-time, -resident posts of RADIOLOGIST 
to hospitals in 

(a) The Wigan. and Leigh A 

(6) Blackburn and District ‘Hospitals. 
Applicants should possess the M.R.(D.) and have wide 
experience in radiology. will work under 
the supervision of a Consultant and be required to live within a 
reasonable distance of the main hospitals. Salary £1300 (at age 
32)-£50-£1750. National terms and conditions of service 
applicable and the posts superannuable. Applicants for both 
posts should state their preference, if any 

Forms of application can be obtained from the Senior Admin- 
istrative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, and should be no aT with names and 
addresses of 3 referees, to be received by 6th December, 1950. 
Canvassing will disquali 


ip GIBBON, Secretary of the Board. 


MANCHESTER REGIONAL HOSPITAL BOARD 
invite applications for post of CONSULTANT ASSISTANT 
AND GYNASCOLOGIST at Hope Hospital, 
Salford (90 maternity beds and 68 gynecological beds). Post 
may be held either on a whole-time or maximum part-time 
basis. Salary whole-time £1700-—£2750 ; part-time pro rata. 
The post is superannuable and the nat tional terms and con- 
ditions of service will apply. Candidates must be of high pro- 
fessional standing and possess a higher qualification. Successful 
candidate required to live within a reasonable distance of Hope 
Hospital, Salford. 

Forms of application can be obtained from the Senior Adminis- 
trative Medical Officer, No. 1 North Parade, Parsonage-gardens, 
Manchester, and should be returned, with names and addresses 
of 3 referees, to be received by 11th December, 1950. Canvassing 


will disqualify. J. GrBBoN, Secretary of the Board. 


LEEDS REGIONAL HOSPITAL invites applica- 
tions for following r time a paint me 

(a) CONSULTA PSYCH TRIST. duties mainl 
connected with nwt Serie” Department at St. James’s 
Hospital, Leeds. The Outpatient Department at this General 
Hospital is in process of extension and successful candidate 
will devote a large proportion of his time to this work. Inpatient 
work will also be undertaken in the general wards of the Hospital 
and in the Psychiatric Unit, in which beds are allocated for 

hing. Services may be required at other Mental Hospitals 
in the Region. 

(6) CONSULTANT PSYCHIATRIST for duties at Stanley 
Royd (Mental) Hospital, Wakefield. All modern forms of treat- 
ment are in practice in the Hospital. Successful candidate will 
be given clinical charge of beds and will be required to undertake 
extramural clinica] duties. 

Candidates should have had extensive experience and should 
hold high qualifications in medicine and psychiatry. Appoint- 
ments subject to National Health Service (Superannuation) 
Regulations, 1950, and remuneration in accordance with the 
terms and conditions of service of hospital medical and dental 
officers for the time being in operation. 

Applications, stating age, qualifications, and details of experi- 

ence, with names of 3 referees, should be forwarded to the Secre- 
tary, 29/31, Eastgate, Leeds, 2, by 16th December, 1950. 
Canvassing of members of the Board or Advisory Appointments 
Committee will lead to disqualification. 
LIVERPOOL REGIONAL HOSPITAL BOARD invite 
applications for post of Whole-time PSYCHIATRIST (non- 
resident) to Rain Hospital. Applicants should possess the 
D.P.M. and have reasonable experience in psychiatry, including 
practical knowledge of outpatient work. Appointee required to 
reside within reasonable distance of Hospital ; there is a possi- 
bility of a house being made available at a rent to be decided. 
Successful candidate will work under the supervision of a 
Consultant and his duties will include attendance at other out- 
patient clinics in the Region. Salary £1300—£50-—£1750. 

Forms of application from Dr. T. Lloyd Hughes, Senior 
Administrative Medical Officer, Liverpool Regional Hospital 
Boa) 19, James-street, Liverpool, 2, to whom they should be 
returned by 9th December, 1950. 

VINCENT COLLINGE, Secretary to the Board. _ 
LIVERPOOL REGIONAL HOSPITAL BOARD invite 
oppnentteee for post of Whole-time ASSISTANT RADIO- 
THERAPIST, to work under the Director of Radiotherapeutic 
Services at the Radium Institute, Liverpool, 7, from whom any 
further information may be obtained. Applicants must possess 
a Diploma in Radiology and have had previous experience in 
radiotherapy. Salary within scale £1300 (at age 32)—£50-£1750. 

Forms of application may obtained from, and should be 
returned to, Dr. T. Lloyd Hughes, Senior Administrative Medical 
Officer, Liverpool Regional Hospital Board, 19, James-street, 
Liverpool, 2, to be received by 9th December, 1950. 

VINCENT COLLINGE, Secretary to the Board. 
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NEWCASTLE. THE UNITED NEWCASTLE UPON 

TYNE HOSPITALS. Applications invited for post of ASSISTANT 
PHYSICIAN to the Children’s Department. Appointment is 
of Consultant status and duties will require not less than 6 half- 
day sessions each week in the wards and outpatient consultation 
service of the department and associated Teaching Hospitals. 
Appointment is in accordance with terms and conditions of 
service of hospital medical and dental staffs within the National 
Health Service and subject to provisions of National Health 
Service (Superannuation) Regulations, 1950. 

Applications, stating age, qualifications, experience, and 
present appointment, and giving names and addresses of 3 
referees, should sent to undersigned within 2 weeks of the 
date of a ow of this advertisement. 

SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, Newcastle tle upon Tyne, 1. 


WELSH REGIONAL L BOARD invite appli- 
catio from ne medical practitioners for post of 
PHYSICIAN-SU EMINTENDENT to the South Wales Sana- 
torium, Talgarth, Breconshire (286 Beds), for male pulmonary 
tuberculosis cases. Applicants should have had a wide experience 
in tuberculosis and medical administration of hospitals. Success- 
ful candidate may be required to take part in the domiciliary 
service. Possession of a higher qualification is desirable. 
Appointment will carry full Consultant status and salary will 
be in accordance with the terms and conditions of hospital medical 
staff. A house is available for which the appropriate deduction 
from salary will be made. 
Applications, stating date of birth, and giving a summary of 
qualifications and experience, with names of 3 referees, should 
addressed to the Senior Administrative Medical Officer, 
Welsh Regional Hospital Board, Cardiff, within 14 “ 
~ of this advertisement. Canvassing 
squalify. 


WELSH REGIONAL HOSPITAL BOARD invite applica- 
tions for appointment of a Part-time CONSULTANT ORTHO- 
PA.DIC SURGEON to serve the Newport and East Monmouth- 
shire, and North Monmouthshire Hospital Management Com- 
mittee groups on a basis of 9 notional half-days per week. 
Successful candidate should possess a higher qualification. 
The greater part of his work will be in the North Monmouthshire 
Area, and he will be in charge of beds at Ebbw Vale Hospital 
and at other hospitals in the groups. He will also be re uired 
to assist in the development of an Orthopeedic Service in South 
Wales which will wr be linked up with the Special 
Centre for Orthopedics. 

Applications, stating date of birth, giving a summary of 
qualifications, experience, and publications, with names of 3 

referees, should be addressed to the Senior Administrative 
Medical Officer, Welsh Regional Hospital Board, Cathays 
Park, Cardiff, within 14 days of appearance of this advertise- 
ment. Canvassing will disqualify, but this does not preclude 
eandidates from visiting hospitals in the groups, 
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SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD invite applications for a sppoiptment of a Part-time 
ASSISTANT THORACIC SURGEON (Consultant), 5 half-days 
per week, to the Godalming, Milford, and Liphook (Surrey) 
ee of sanatoria, comprising a total of 660 Beds for pulmonary 
uberculosis. Applicants must possess a higher surgical qualifi- 
cation and have wide experience in thoracic surgery. Successful 
candidate required to live within reasonable distance of the 
sanatoria and will work under the direction of the Senior 
Thoracic Surgeons, duties being divided between the 3 sanatoria 
in the group. Appointment subject to provisions of National 
Health Service (Superannuation) Regulations, 1950, and in 
accordance with the agreed terms and conditions of service of 
heoree medical and dental staffs under the National Health 
Service. 

Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointment, and giving hames as 
addresses of 3 referees, should be made by letter and sent to 
the Secretary (S.D.I), South West Metropolitan Regional 
Hospital Board, 11a, Portland-place, London, W.1, to arrive 
by 9th December, 1950. Canvassing wi!l disqualify, but appli- 
cants are not precluded from visiting the sanatoria. 
SHEFFIELD REGIONAL HOSPITAL BOARD invite 
applications for post of Whole-time CONSULTANT CHEST 
PHYSICIAN to the Leicester Area. Candidates must possess 
a higher medical qualification with good general medical experi- 
ence and special experience in the treatment of chest diseases 
and tuberculosis. Previous experience of chest clinic work will 
be a recommendation. Successful candidate required to under- 
take clinics in the Leicester Area and will have independent 
charge of 40 Beds at Markfie!d Sanatorium. Appointment will 
be the joint responsibility of the Regional Hospital Board and 
the Leicester County Council. Successful candidate required to 
reside within 10 miles of Markfield Sanatorium. Salary and 
conditions of service in accordance with those agreed between 
the Ministry of Health and the profession. Post subject to 
National Health Service (Superannuation) Regulations, 1950. 

Application forms and full details may be obtained from 
the retary, Sheffield Regional Hospital Board, Fulwood 
House, Old Fulwood-road, Sheffield, 10. Completed forms must 
be received by 2nd December, 1 1950. Canvassing will disqualify 
but candidates are invited to visit the hospital and clinics stated 
above, by direct arrangement with the Secretary of Leicester 
No. 2 Hospital Management Committee, 11, Newarke-street, 
Leicester. 

NORTHERN IRELAND HOSPITALS AUTHORITY 
invite applications for at least 2 Re osts, of Consultant status, 
as PHYSICIAN at the Royal ictoria Hospital, Belfast. 
Appointees may also undertake duties at other hospitals managed 
by the Belfast Hospital Management Committee. The terms 
and conditions of appointments will be in accordance with the 
Authority’s application of the Spens report to Northern Ireland. 
Posts may be on a whole-time basis or on a part-time basis 
involving duties remunerated at rate appropriate to 9 half-days 
pe r week. Applicants must be members of a Royal College of 

i pope with wide experience in their specialty. Contributions 

7 able under the Health Services superannuation 
pat ln t is the Authority’s policy to give preference to persons 
who have served in war-time in H.M. Forces. 

Applications should be made on a form which may be obtained 
from the Secretary, Northern Ireland Hospitals Authority, 
Friends’ Provident Building, 58, Howard-street, Belfast, which 
must be returned to him so as to be received by 11th December, 
1950. Canvassing will disqualify. Any approach to a member 
of the Autnoeey by, or at the request of, a candidate for the 
purpose of obtaining support for his application will be treated 
as canvassing. 


NORTHERN IRELAND HOSPITALS AUTHORITY 


invite applications for post of CONSULTANT SURGEON 
to the South Tyrone Hospital] (240 Beds). Appointee might also 
be required to undertake duties in the adjacent areas. The 

terms and conditions of appointment will be in accordance 
with the Authority’s application of the Spens report to Northern 
Ireland. Post may be on a whole-time basis or on a part-time 
basis involving duties remunerated at rate appropriate to 
9 half-days per week. Applicants must be Fellows of a Royal 
College of Surgeons with wide experience in their specialty. 
Contributions will be pay yable under the Health Services super- 
annuation scheme. It is the Authority’s policy to give preference 
to persons who served in war-time in H.M. Forges. 

Applications should be made on a form which may be obtained 
from the Secretary, Northern Ireland Hospitals Authority, 
Friends’ Provident Building, 58, Howard-street, Belfast, which 
must be returned to him so as to be received by 31st December, 
1950. Canvassing will disqualify. Any a —— to a member 
of the Authority by, or at the request of, a candidate for the 
purpose of obtaining support for his application will be treated 
as canvassing. 
NEW ZEALAND. AUCKLAND HOSPITAL BOARD. 
Applications invited from those with the necessary qualifications 
for the status of Junior or Senior eae or position of 
PATHOLOGIST, Board’s institutions. —_ ‘ants must be 
qualified site! ate practitioners of the British Empire, and should 
possess a good knowledge of general pathology, including morbid 
anatomy and histology. Appointee shall be registered in New 
Zealand before taking up duty. Salary Junior Specialist £1100 
Spec rising to £1400 p.a. by annual increments of £50 ; Senior 

—— £1500 p.a., rising to £1750 p.a. by annual increments 

he commencing salary within these scales will be 
in ecamianee with qualifications and experience in the specialty.) 
The amounts quoted are in New Zealand currency and are living- 
out rates. Living accommodation is not provided. 

Conditions of appointment and forms of application may be 
obtained from the office of the High Commissioner for New 
Zealand, 415, Strand, London, W.C.2. Applications addressed 
to undersigned close at the office of the Board, Kitchener-street, 
Auckland, New Zealand, at NOON, 8th January, 1951. 

R. F. GALBRAITH, Secretary. 


OXFORD. THE UNITED OXFORD HOSPITALS 
RADCLIFFE INFIRMARY, OXFORD. Applications invited for the 
whole-time post of RADIOLOGIST in the United Oxford 
Hospitals. Post will carry with it the status, salary, and condi- 
tions of service of a Consultant, and appointee will be required 
to organise the Radiological Service in the United Hospitals 
in addition to his clinical duties. 

Applications (10 copies), with names of 3 referees, must be 
received by undersigned not later than 16th December, 1950. 
Canvassing of members of the Board of Governors or of the 
Advisory Appointments Committee will lead to disqualification. 

A. G. E. Sancrvuaky, Administrator. 
OXFORD REGIONAL HOSPITAL BOARD invite appli- 
cations from registered medical practitioners for post of 
PSYCHIATRIST to the Warneford and Park Hospitals, Oxford, 
as a member of a team of Psychiatrists. Post will carry consuitant 
status. A D.P.M. and a higher medical qualification, and a 
wide experience of psychiatry are essential. Facilities for 
research are being developed at the hospital. Post in accordance 
with the terms and conditions of service under the National 
Health Service Act, and will be whole-time or for maximum 
part-time at the option of successful candidate, who will be 
required to live in or near Oxford. 

Applications (10 copies), stating date of birth, qualifications, 
experience, and names of 3 referees, should reach the Secretary 
(from whom further details may be obtained), Oxford Regional 
Hospital Board, 43, Banbury-road, Oxford, by 15th December, 
1950. Canvassing will disqualify but applicants are invited to 
visit the hospitals, 


Hospital Services : Junior Appointments 


BETHNAL GREEN HOSPITAL, Cambridge Heath-road, 
London, E.2. (General—315 Beds.) CENTRAL GROUP HOSPITAL 
MANAGEMENT COMMITTER. Required, JUNIOR REGISTRAR 
PATHOLOGIST for duties connected with the Area Laborato 
situated at above Hospital. Successful candidate will be expec 
where necessary, to work in other hospitals in the group and 
under the supervision of the Area Pathologist. Salary £670 p.a. 
and conditions of service as defined by the Minister of Health. 
The normal period of tenure of post will be for 1 year only. 

Applications, stating age, nationality, names of 3 referees, 
and copies of 3 testimonials, should be forwarded to the Assistant 
Secretary before 16th December, 1950. 
CITY OF LONDON MATERNITY HOSPITAL, Hanley- 
road, London, N.4. Required, HOUSE SURGEON (obstetric) 
commencing 18th January, 1951, for 6 months. Salary £400— 
£450 p.a., according to experience, with a deduction of £100 p.a. 
for board, lodging, &c. 

Applications, stating age, qualifications with dates, — 
copies of 3 recent testimonials, should be sent to the Secre 
Northern Group Hospital Management Committee, "heal 
Northern Hospital, Holloway, London, N.7, from whom forms 
of application may be obtained, which should be returned by 
4th December, 1950. (9035.) 

CENTRAL HOSPITAL, Park Royal, 
N.W.10. NO WEST METROPOLITAN REGIONAL HOSPITAL 


* BOARD. REGISTRAR in General Medical and Neurological 


Department. Whole-time, non-resident appointment, under 
supervision of Consultant Physician, will include outpatient 
clinics and teaching. Appointment for 1 year, renewable for a 
further year. 

Appieation form obtainable from and returnable to Secretary, 
Central Middlesex Group Hospital Management Committee, 
Acton-lane, N.W.10, by 6th December, 1950. Canvassing 
disqualifies. 

CAMBERWELL HOSPITALS MANAGEMENT COM- 
MITTEE. (i) PULWICH HOSPITAL, East Dulwich-grove, 8.E.22 ; 
(ii) ST. GILES’ HOSPITAL, Camberwell, 8.E.5 Applications 
invited for appointments as HOUSE OFFICE ER. 

(i) General duties with some E.N.T. and Ophthalmic work. 

(ii) ow medical duties with some E.N.T. and Ophthalmic 

wor 

Salary £400 or £450 a year, according to experience, with 
deduction at rate of £100 a year in respect of resid A 
ments tenable for 6 months in first instance. 

Applications, stating age, qualifications, and experience, 
enclosing copy testimonials, to the Secretary, Gee 
Hospitals Management Committee, Dulwich Hospital, S.E.22. 
EAST HAM MEMORIAL HOSPITAL, London, €.7. 
Required, HOUSE SURGEON (first, second, or third post), 
Male or Female, for 6 months from 20th December, 1950. 
Appointment subject to the terms and conditions of serv 
issued by the Ministry of Health, with salary in accordance 
with the number of posts previously held. 

Applications, stating age, and sceemee,, with copies of 
testimonials, should be sent to the Secretary, West age? Me 
Hospital Management Committee, London, E.15, 
ELIZABETH GARRETT ANDERSON HOSPITA 
Euston-road, N.W.1. Applications invited from_ registere 
Women medical practitioners for post of OBSTETRIC 
ASSISTANT (recognised for the M.R. & 0.G.), duties to com- 
mence Ist February, 1951. Salary according to Ministry of 
Health scale for house ofticers. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary by 7th December, 1950. 


Q@UY’S HOSPITAL, S8.E.1. Required, Whole-time 
REGISTRAR to the Department of Psychological Medicine. 
Duties to commence Ist January, 1951, for 1 year in the first 
instance. Salary £775 p.a., in accordance with National Health 
Service terms and conditions of service. 

Application forms may be obtained from the Dean, Guy’s 
Hospital Medical School, S.E.1, to whom completed 
— names of 3 referees, must be forwarded by 12th December, 
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EVELINA HOSPITAL FOR SICK CHILDREN, Southwark 
Bridge-road, London, 8.E.1. (An Associate Hospital of Guy’s 
Hospital. ) Required, HOUSE PHYSICIAN, post vacant 
lst January, 1951. Duty for the first 2 months will be in the 
Casualty Outpatients’ Department. Post tenable for 6 months. 
Salary £400 or £450 a year, according to experience, with a 
deduction at rate of £100 a year for residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, with copies of 3 recent testimonials, should reach under- 
signed by the first post, 7th ae 1950. 

. H. SIDNELL, House Governor. 

FINCHLEY MEMORTAN HOSPITAL, North Finchley, 
N.12. RESIDENT HOUSE SURGEON ‘(first or subsequent 
post), required to commence Ist January, 1951. Salary and 
conditions of service in accordance with the terms and conditions 
of hospital medical and dental staffs (England and Wales). 


— -datemad to House Governor, 1, Wellhouse-lane, Barnet, 
erts. 


reat Ormond-street, 
London, W.C.1. There will bea vacancy in January, 1951, fora 
Part-time SENIOR. REGISTRAR to the Department of 
Dermatology, attending for 2 sessions per week on Tuesday and 
Thursday afternoons. Appointment is within the terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales). 

Full particulars, with form of application, which must be 
returned by 4th December, 1950, are obtainable from H. 
RUTHERFORD, House Governor and Secretary. _ 
HAMPSTEAD GENERAL HOSPITAL, he Green, 
N.W.3. ROYAL FREE GROUP. Required,CASU ALTY OFFIC: ER 
(Male or Female), resident. Salary £400°or £450 p.a., according 
to experience, plus £50 p.a. as a supplemental payment, = 
vacant 14th December, tenable for 6 months at the Main Out- 
patient Department, Camden Town, N.W.1. 

Applications, to be made on the prescribed form, with copies 
of 3 recent testimonials, to be returned as soon as possible. 

KENNETH A. F. MILEs, House Governor. 
LAMBETH HOSPITAL, Brook-drive, S.E.11. Resident 
HOUSE PHYSICIAN required 1st December, 1950. Appoint- 
ment for 6 months. Salary £350 or £400, according to experience, 
less £100 p.a. for board, lodging, &c. 

Forms of application can be obtained from the Medical 

Superintendent at the Hospital. 
LAMBETH HOSPITAL, Brook-drive, S.E.11. Resident 
HOUSE SURGEON required 21st December, 1950. Appoint- 
ment for 6 months. Salary £350 or are according to experience, 
less £100 p.a. for board, lodging. 

Forms of application can “¢ obtained from the Medical 
Superintendent at the Hospital. 

LONDON JEWISH HOSPITAL, ‘Stepney Green, E.1. 
Required, HOUSE SURGEON (House Officer, first, second, or 


post). Salary, &c., in accordance with national scale. 
Tenable for 6 months. 


Applications to the Secretary. 
LANGTHORNE HOSPITAL. Hospital Management 
COMMITTEE, LEYTONSTONE GROUP. HOUSE OFFICER (first, 
second, or third post) required for the Geriatric Unit at above 


Hospital. New methods of treatment are being undertaken’ 


at this large Geriatric Unit and valuable experience may be 
gained. Salary and conditions of service in accordance with 
a decided by the Ministry of Health. 

Applications, stating age, qualifications, with names of 3 

referees, to the Senior Medical Officer, Langthorne Hospital, 
Leytonstone, London, E.11. 
MEMORIAL HOSPITAL, Woolwich, S.E.18. Required, 
CASUALTY OFFICER. Post is resident and tenable for 
6 months. Salary £400 or £450 a year, according to experience, 
less £100 p.a. for residential emoluments. 

Applications, with copies of 2 recent testimonials, to be sent 

Secretary, Woolwich Group Hospital Management Com- 
mittee, Memorial Hospital, Woolwich, 8.E.1 
MILE END HOSPITAL, London, €.1. 
(455 Beds.) HOUSE SURGEON to the Obstetric Department 


me Officer 3 grade). Post recognised in obstetrics for the 


C.0.G. examination and vacant 22nd December, 1950. 
Application forms obtainable from the Secretary, Stepney 
Fee Hospital Management Committee, Raine-street, Wapping, 


ETHOPOLITAN HOSPITAL, Kingsland-road, London, 
E.8. CENTRAL GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE OFFICER (medical). Appointment to 
commence Ist January, 1951. Salary £350, £400, or £450 p.a., 
less residential charge of £100 p.a., depending upon the number 
of previous posts held. 

Applications, stating age, and position in regard to military 
service, giving names of 3 referees, should reach undersigned 
by 5th December, 1950. FRANK CHAMBERS, House Governor. 
METROPOLITAN HOSPITAL, Kingstand-road, London, 
E.8. CENTRAL GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE OFFICER (surgical). Appointment to 
commence Ist January, 1951. Salary £350, £400, or £450 p.a., 
less residential charge of £100 p.a., depending upon the number 
of previous posts held. 

Applications, stating age, and position in regard to military 
service, giving names of 3 referees, should reach undersigned 
by 5th December, 1950. FRANK CHAMBERS, House Governor. 
MIDDLESEX HOSPITAL, W.1. Required, Junior Regis- 
TRAR at St. Luke’s-W oodside Hospital, Muswell-hill. This is 
the Inpatient Department of Psychological Medicine of The 
Middlesex Hospital, and is recognised for part of the training 
for the D.P.M. Examination. Appointment for 1 year from 
1st January, and is resident, with salary according to the terms 
and conditions of service. 

Forms of application are obtainable from the Deputy Superin- 
tendent, The Middlesex Hospital, W.1, to whom applications 
should be submitted by 16th December. 
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MILLER GENERAL (180 Beds) AND ST. ALFEGE’S 
(816 Beds) HosPITaLs, Greenwich, 8.E.10. (Both recognised 
for M.R.C.P. and F.R.C.S. examination requirements.) Required, 
4 HOUSE OFFICER posts at above Hospitals (a House Surgeon 
and House Physician at each) for 6 months from about #1st 
January, 1951. Salary £350-£450 p.a., less £100 p.a. for board 
and lodging. 

Applications, stating clearly post(s) applied for, age, experience, 
and qualificati ions, with copies of 1-3 recent testimonials, should 
reach the Secretary, Greenwich and Deptford Hospital Manage- 
ment Committee, at St. Alfege’s Hospital, Greenwich, S.E.10, 
NATIONAL HOSPITAL FOR NERVOUS DISEASES, 

ueen-square, W.C.1. Required, REGISTRAR (non-resident). 

‘ost carries the grade of Senior Registrar. Previous neurological 
experience and higher medical gjualification are desirable. 
Salary in accordance with the terms and conditions of service 
for sr medical and dental staffs. Appointment for 1 year 
in the first instance. Candidates should state whether they 
would be prepared to accept the alternative post of Assistant 
Registrar, carrying the grade of Senior Registrar and similar 
conditions of service. 

Applications, with copies of testimonials, to be sent by 
9th December, 1950, to H. Ewart "MITCHELL, Secretary. 


NATIONAL HOSPITAL FOR NERVOUS DISEASES, 
Queen-square, W.C.1. Required, HOUSE SURGEON. Post 
carries grade of Registrar. Salary in ace ordance with the terms 
and conditions of service for hospital medical and dental staffs. 
Appointment for 6 months in the first instance. 

Applications, with copies of testimonials, to be sent by 
9th December, 1950, to H. Ewart MITCHELL, Secretary. 


NORTH MIDDLESEX HOSPITAL, ° Edmonton, N.18. 
HOUSE PHYSICIAN (mainly Children’s Wards), resident, 
vacant Ist January, 1951. 6 months’ appointment. Salary 
£350 p.a. for first post held, £400 p.a. for second, and £450 p.a. 
for third or any subsequent post, less £100 p.a. for residence. 
Whole-time duties such as the Medical Director may require. 

Applications, stating age, qualifications, experience, nationality, 

with copies of recent testimonials, to Secretary of Hospital, by 
2nd December. 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
HOUSE PHYSICIAN (resident), vacant Ist January, 1951. 
6 months’ appointment. Salary £350 p.a. for first post held, 
£400 p.a. for second, and £450 p.a. for third or any subsequent 
post; less £100 p.a. for residence. Whole-time duties such as 
the Medical Director may require. 

Applications, stating age, qualifications, nationality, experience, 
with copies of recent testimonials, to Secretary of Hospital by 

ORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
HOUSE SURGEON (resident), fractures, orthopedic, and 
general emergency surgery, vacant Ist January, 1951. 6 months’ 
appointment. Salary £350 p.a. for first post held, £400 p.a. 
for second post, and £450 p.a. for third or any subsequent post ; 
less £100 p.a. for residence. Whole-time duties such as the 
Medical Director may require. 

Applications, stating age, qualifications, experience, nation- 

ality, with copies of recent testimonials, to Secretary of Hospital 
by 2nd December. 
POSTGRADUATE MEDICAL SCHOOL OF LONDON. 
UNIVERSITY OF LONDON. 8 HOUSE PHYSICIANS, 4 required 
lst January, and 4 ist February, 1951. R practitioners not 
considered. 

Apply, The Dean, Postgraduate Medical School, Ducane-road, 
London, W.12, before 30th November, 1950. 


PUTNEY HOSPITAL, Common, s. w. 15. 
AND PUTNEY GROUP HOSPITAL MANAGEMENT COMMITTE: 
Required, HOUSE SU RGEON (Male), residential, for 6 enie 
commencing 3rd someeay, 1951. Salary will be that of House 
Officer in the national scale. 

Applications, with 3 recent testimonials, should be sent to 
the Administrative Officer at the Hospital by 8th December, 
1950. 


QUEEN CHARLOTTE’S AND CHELSEA HOSPITALS. 
Required, Whole-time REGISTRAR in the Department of 
Routine Bacteriology at the Bernhard Baron Memorial Research 
Laboratories, Queen Charlotte’s Maternity Hospital, Goldhawk- 
road, W.6. 

Applications must be undersigned by 2nd 
December, 1950, on forms to be obtained 2 


Secretar io in Board ¢ of Governors. 

339, Goldhawk-road, London, W.6. 
QUEEN MARY’S HOSPITAL FOR THE EAST END, 
Stratford, London, E.15. Required, HOUSE SURGEON (first, 
second, or third post), Male or Female, for 6 — commen 
3rd January, 1951. Post recognised for F.R.C Salary an 
conditions of service in accordance with the Geos’ issued by “the 
Ministry of Health. 

Candidates should send their applications, with copies of 
recent testimonials, by 9th December, 1950, to— 

HUNTLEY, Secretary, 
West Ham Group Hospital Management Committee. 

Stratford, London, E.15. 
QUEEN MARY’S HOSPITAL FOR THE EAST END, 
Stratford, London, E.15.. Required, 2 HOUSE PHYSICIANS 
(first, second, or third. posts), Male or Female, for 6 months, 
1 commencing 27th December, 1950, and 1 6th January, 1951. 
Salary and conditions of service in accordance with the terms 
issued by the Ministry of Health. 

Candidates should send their soot. with copies of 
recent testimonials, by 9th December, 1950, to— 

HUNTLEY, Secre 


tary, 
West Ham Group Hospital Management Committee. 
Stratford, London, E.15. 
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ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 
PITAL AND THE INSTITUTE OF LARYNGOLOGY AND OTOLOGY, 
330-332, Gray’s Inn-road, London, W.C.1. There will be a 
vacancy for JUNIOR REGISTRAR, Ist January, 1951. Salary 
and conditions in accordance with the terms and conditions of 
service for hospital medical staff under the National Health 
Service Act. Registrar posts are full-time, designed to enable 
eandidates with the necessary ability and suitable academic 
and surgical grounding to continue their training as Specialists. 
Applicants should have had good clinical experience in general 
surgery and in this specialty. They should preferably hold a 
higher surgical qualification or have passed the Primary 
Examination for the F.R.C.S. Appointment for an initial period 
of 6 months with eligibility for re-election or for promotion as 
the case may be. 
Applications, giving full information as to qualifications and 
erience, — names of 2 referees, should be sent on or before 
8th December, 1950. 
_JoHN H. YounG, House Governor and Secretary. 


ROYAL NATIONAL ORTHOPEDIC HOSPITAL, 234, 
Great Portland-street, London, W.1. RESIDENT HOUSE 
SURGEON (second and third post). Duties to commence 
immediately. Salary and conditions of service in accordance 
with those laid down by the Ministry of Health. 

Applications, with copies of 3 testimonials, to be addressed 
to the House Governor. 


ROYAL CANCER HOSPITAL, Fulham-road, Lond 
8.W.3. Required, SENIOR REGISTRAR PATHOLOGIST. 
Main interest and experience should be in morbid anatomy but 
some experience in clinical pathology essential. Terms and 
conditions of service for hospital medical and dental staffs 
(Senior Registrar) will apply. 

Applications (on a form ahihinabie from the House Governor), 
with copies of 3 recent testimonials, should be sent to the House 
Governor by 4th December, 1950. 

ROYAL CANCER HOSPITAL, Fulham-road, London, 
8.W.3. Required, 2 HOUSE SURGEONS (resident and non- 
resident), second or third posts. Salary £400-£450 p.a., according 
3 ppeenase. Posts tenable for 6 months as from 1st January, 


(on a form obtainable from the Governor), 
with copies of 3 recent testimonials, should be sent to the 
House nee by 4th December, 1950. 
ST. JAMES’ HOSPITAL, Ouseley-road, Balham, S.W.12. 
2 JUNIOR REGISTRAR posts in Casualty Department of 
above Hospital, vacant’ in December and January respectively. 

Sy eg stating age, qualifications, experience, and names 
of 2 referees, to the Secretary, Wandsworth Hospital Group, 
14, Atkins-road, Balham, 8.W.12, as soon as possible. 
ST. GEORGE-IN-THE-EAST HOSPITAL, Raine-street, 
Wapping, E.1. Required, HOUSE PHYSICIAN (House 
Officer, first, second, or third post), post vacant immediately. 
oaleey, kee in accordance with national scale. Tenable for 

mon 

Application forms obtainable from the Secretary, Stepney 
Gronp Hospital Management Committee, Raine-street, E.1. 
ST. GEORGE-IN-THE-EAST HOSPITAL, 

(Casualty 


Wapping, E.1. Required, JUNIOR REGISTRAR 

Officer). ao candidate may elect be non-resident. 
in accordance with national scale. 

osetia forms obtainable from the Secretary, Stepney 


Hospital Management Committee, Raine-street, Wapping, 


on GEORGE’S HOSPITAL, S.W.1. Required, Surgical 
FIRST ASSISTANT (approximately full-time) for Thoracic 
Ss ry. Appointment for 1 year in the first instance. Successful 
candidate will be graded as Senior Registrar or Registrar 
according to experience and seniority. Appointment commences 
as soon as possible. 

Applications, with names of 2 referees, should be sent by 
6th December, 1950, to P. H. ConsTaBLE, House Governor. 
ST. MARY’S ‘HOSPITAL, London, W.2. Required, Resi- 
DENT ANASSTHETIST. Appointment for 6 months, as from 
3rd January, 1951, at a salary of either £400 or £450 p.a., accord- 
ing to experience of successful candidate, less £100 ’p.a. for 
board and residence provided. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, and experience, with names 
and addresses of 3 referees, should reach untlersigned by 9th 
December. ALAN PowprrcH, House Governor. 
ST. MARY’S HOSPITAL, London, W.2. Ophthalmic 
DEPARTMENT. Required, REGISTRAR (non-resident) at 
Western Ophthalmic Hospital. Candidates must be registered 
— practitioners, with postgraduate experience, and must 
hold, or be studying for, a higher Diploma in Ophthalmology. 
Appointment for a first period of 12 months, as from Ist January, 
a the holder to be eligible for reappointment for 2 further 

iods of 12 months. he grading for this post is Senior 

trar, and salary will be in accordance with that laid down 
in the terms and conditions of service of hospital medical and 
dental staffs. 

_—s, stating nationality, date of birth, permanent 
address, qualifications with dates, and details ‘of previous 
appointments, with names and addresses of 3 referees, should 
recah undersigned by 9th December. 

ALAN PowpDlIrTcH, 
Serery. to the Board of Governors. 
HOMAS’S HOSPITAL, London, 8.E.1. Required, 
RESIDENT ASSISTANT. PHYSICIAN (Senior Registrar 
grade) for 1 year in the first instance as from 15th February, 
1951. Renewable for a sécond year. Terms and conditions of 
service of hospital medical and dental staffs will apply. 

Applications (12 copies), stating age, eunbanetions with dates, 

etails of experience, and names and addresses of 3 referees 
to whom the Hospital may write, should be received by the 
Clerk of the Governors by 8th December, 1950. 


[Nov. 25, 1950 


ST. LEONARD’S HOSPITAL, Nuttali-street, London, 
N.1. (164 Beds.) Required, JUNIOR REGISTRAR ANAtS- 
THETIST at above Hospital. Appointment for 1 year. Salary 
£670 p.a., less £130 p.a. for board and lodging. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 testimonials, should reach undersigned by 
9th December, 1950. 

FRANK CHAMBERS, Group Secretary, 
Central Group Hospital Management. Committee. 

213, Kingsland-road, London, E.2 
ST. BARTHOLOMEW’S HOSPITAL, E.C.1. Applications 
for post of SENIOR REGISTRAR in the Dental Department 
are not now required. ; 
WANSTEAD HOSPITAL, Hermon-hill, Wanstead, 
London, E.11. (200 Beds.) Required, JUNIOR REGISTRAR 
(Resident Anesthetist), post vacant early January, 1951. 
Salary £670 p.a. A deduction of £130 p.a. made for board, 
lodging, &c. Hospital recognised for the D.A. 

Applications, stating age, qualifications, and experience, with 
names of 2 referees, should be sent by 9th December, 1950, to 
the Secretary, Hospital Management Committee, Forest Group 
(No, 11), Langthorne-road, Leytonstone, E.11 
WANSTEAD HOSPITAL, Hermon-hill, Wanstead, E.11. 
(200 Beds.) Required, HOUSE SURGEON, post vacant 
1st January, 1951. Salary £350, £400, or £450 p.a., according 
i an” with a deduction at rate of £100 p.a. tor board, 

Applications, stating age, qualifications, and experience, and 
names of 2 referees, should be sent by 2nd December, 1950, 
to the Secretary, Hospital Management Committee, Forest 
Group (No. 11), Langthorne-road, Leytonstone, London, B.11. 


WOOLWICH GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, REGISTRAR in Orthopedics for duty at 
hospitals in the Group. Appointment for 1 year in the first 
instance with salary of £775 a year for ‘first year and £890 in 
second or any subsequent year. 

Applications, giving particulars of age, qualific ations, and 
experience, with relevant dates, with copies of 3 testimonials, 
should be sent to the Secretary, Memorial Hospital, Shooters- 
hill, S.E.18, by 13th December, 1950. 


WHIPPS CROSS HOSPITAL, 


Whipps Cross-road, 
Leytonstone, E.11. 


HOSPITAL MANAGEMENT COMMITTEE, 
LEYTONSTONE GROUP. Required, HOUSE PHYSICIAN (first, 
second, or third post). Salary and conditions of service in 
accordance with those decided by the Ministry of Health. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, to the Medical Superintendent of the 
Hospital, by 6th December, 1950. 


WESTMINSTER CHILDREN’S HOSPITAL. House 
PHYSICIAN required for 6 months from Ist February. Salary 
£400 or £450 p.a., with deduction of £100 for residential 
emoluments. 

Applications, with copies of testimonials, should be sub- 
mitted by 5th December to the Assistant pe retary, Westminster 
Children’s Hospital, Vincent-square, 8.W.1 


WILLESDEN GENERAL HOSPITAL, ~ Harlesden-road, 
N.W.10. RESIDENT HOUSE PHYSICIAN. Salary £350— 
£450 p.a., less £100 p.a. for residence. Appointment for 6 months 
from ist *Janaury, ele plus 14 days locum tenens duty from 
17th December, 1950 

Applications, stating age, qualifications with ‘dates, nation- 
ality, and present post, with orniee - 2 testimonials, to Assistant 
Secretary, by 11th December, 


ASCOT, BERKS. HEATHERWOOD ORTHOPADIC 
HOSPITAL. JUNIOR REGISTRAR (orthopedic) required. 
Salary on national scale. The Hos ol is a regional orthopsedic 
centre for conditions, including fractures. 

Applications, giving full details, experience, and qualifications, 
with names of 2 referees, to be e sent to the Administrative Officer. 
ASHTON-UNDER-LYNE. LAKE HOSPITAL. (600 
Beds.) Required, HOUSE PHYSICIAN for duty at ~ ee 
Hospital om at other hospitals in the Group if required, 
commence duty mid-December. Appointment limited to % 
months. falery £350-£450 p.a., according to experience, less 
£100 p.a. for board and lodging, &c. R practitioners within 3 
months of qualification, also those holding first posts may 


apply 

Applications: should be addressed to— 

. W. MeVrry, Secretary, Ashton, Hyde, and 
* fae Hospital Management Committee. 

Astley-road, Stalybridge, Cheshire. 
AMERSHAM GENERAL HOSPITAL, Bucks. House 
SURGEON required, post vacant Ist December, 1950. Salary 
* accordance with National Health Service terms and conditions 
of service. 

Applications, stating age, nationality, qualifications with dates, 
with 2 recent testimonials, to be sent. immediately to Medical 
Director. 
AYLESBURY, BUCKS. TINDAL GENERAL HOS- 
PITAL. RESIDENT SURGICAL OFFICER (Junior Registrar), 

le. Salary £670 p.a., less a charge for full residential emolu- 
ments, vacant end of this year. The Hospital at present consists 
of 272 Beds, of which 129 are for the acute sick, and there is a 
total of 4 Resident Medical Officers. Reorganisation in the near 
future will, however, provide 282 Beds, of which 113 will be 
for acute surgical cases, and these plans will bring about the 
centralisation at this Hospital of the general adult surgical beds 
to be provided in the Aylesbury area. Post offers — general 
surgical experience and is recognised for the F.R.C. Appli- 
cants should preferably, but ‘not necessarily, hold the Fellow. 
=> of one of the Royal Colleges of Surgeons. 

lease apply, with two testimonials or names for reference, 


— date free to commence duty, to the Administrative 


cer. 
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AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 
PITAL. (136 Beds.) HOUSE SURGEON (general surgery), 
second or third post, vacant 9th January, 1951. It is pera! big 
that during the 6 months the appointment may be modified to 
— accident and orthopedic surgery. National terms of 
service. 

Applications, with 2 testimonials, to the Secretary-Superin- 
tendent by 9th December. 1950. 
BARNSLEY. BECKETT HOSPITAL. Required, Casualty 
OFFICER at above Hospital. Appointee required to perform 
the duties of Deputy Resident Surgical Officer. Salary £400 p.a. 
if second post held, or £450 p.a. if third or subsequent post 
held. A deduction of £100 p.a. will be made in respect of board, 
lodging, and other services provided. 

Applications, with copies of 2 testimonials, to be sent as soon 
as possible to— . H. NUNN, Secretary, 

Barnsley Hospital Management Committee. 

Gawber-road, Barnsley. 

NSLEY. BECKETT HOSPITAL. Required, House 
SURGEON (in main to Special. Departments) at above Hospital. 
Salary £350 p.a. if first post held, £400 p.a. if second post held, 
or £450 p.a. if third or subsequent post held. A deduction of 
er in respect of board, lodging, and other services 
provided 

Applications, with copies of 2 testimonials, net nad sent as soon 
as possible to— J. H. Nunn, Secre 
Barnsley Hospital Committee. 
33, Gawber-road, Barnsley. 
BARNSLEY. ST. HELEN HOSPITAL. Required, Junior 
HOSPITAL MEDICAL OFFICER, in salary grade £700-£1000. 
Previous experience in obstetrics an advantage. Duties also on 
the general side. Hospital recognised by the R.C.O.G. 
Applications, stating age, experience, with names of 3 referees, 
should be sent immediately to— 
J. H. Nunn, Secre 
Barnsley Hospital Management ‘ommittee. 
33, Gawber-road, Barnsley. 
BARRY ACCIDENT AND SURGICAL HOSPITAL. 
WELSH REGIONAL HOSPITAL BOARD. REGISTRAR (Locum 
Tenens) required for month of January, 1951. Small but busy 
Surgical Hospital. 
Applications to the Secretary, Cardiff Hospital Management 
Committee, St. David’s Hospital, Cardiff. 


BARROW-IN-FURNESS. NORTH LONSDALE HOS- 
PITAL. Required, RESIDENT HOUSE SURGEON at above 
Hospital (189° Beds), with surgical work under control of 
Consultant Surgeons. National conditions and salary scale 
(House Officer grade). 

Applications, stating age, qualifications, and experience ‘e~4 
copy testimonials or names of referees, should be forwarded 
the Secretary, Barrow and Furness Hospital trend} 
Committee, 52, Paradise- Furness, 
BARROW-IN-FURNES RTH LONSDALE HOS- 
PITAL. Required, ORTHOP-DIC. TRAUMATIC AND 
CASUALTY REGISTRAR (Junior Registrar grade), resident 
or non-resident. Hospital comprises 189 Beds with large Out- 
Departments. Duties comprise service in the Orthopedic, 

raumatic, and Casualty Departments. Salary £670 p.a., less 
£100 p.a. for emoluments, if resident. 

Applications, stating age, qualifications, experience, and 
intimation as to whether a residential or non-residential post 
is required, with copies of 2 recent testimonials, should be for- 
warded to the Secretary, Barrow and Furness Hospital Manage- 
ment Committee, 52, Paradise-street, Barrow-in-Furness. 
BEXHILL HOSPITAL, Bexhill-on-Sea. Required, House 
SURGEON, post vacant 4th December, 1950, at above Hospital 
and for service within the Hastings group of hospitals. Appoint- 
ment for 6 months. Salary within scale £350-—£400—£450 p.a., 
according to experience and posts held, less a deduction of £100 

for full residential R practitioners within 

months of qualification may ap 

Applications to be sent to the Ta imtenter, Bexhill Hospital. 

H. A. FRooGaTT, Secretary, 


A. 
mew Management Committee (Hastings Group). 
11, le-gardens, Hastings. 
BEBINGTON, WIRRAL. CLATTERBRIDGE GENERAL 
HOS?riraL. (672 Beds.) HOUSE OFFICER (general medicine) 
to commence Ist January, 1951. Appointment for 6 months. 


Salary £350-£450 p.a., according to experience, less £100 p.a. 
residence. 


Applications, with names of 2 referees, to Secretary. 


_ BEBINGTON, WIRRAL. CLATTERBRIDGE GENERAL 


HosritaL. (672 Beds.) HOUSE SURGEON (orthopedics). 
Appointment for 6 months. Salary £350-£450 p.a., according 
experience, less £100 p.a. residence. 
__ Applications, with names of 2 referees, to Secretary. 


‘BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. The 

BIRMINGHAM (DUDLEY ROA}) GROUP OF HOSPITALS. Required, 

SURGICAL HOUSE OFFICER (second or third post) in the 
E.N.T. Department at above Hospital. Appointment will be 

made in accordance with the terms and conditions of service of 

hospital medica] and dental staffs (England and Wales). 
Applications, stating age, qualifications, and experience, 

with copies of 3 recent testimonials, should be forwarded to the 

Secretary, Dudley Road Hospital. 


BIRMINGHAM. THE UNITED BIRMINGHAM 
HOSPITALS. GENERAL HOSPITAL. Required, SURGICAL REGIS- 
TRAR (resident), Senior Registrar grade, for duty at above 
Hospital. Candidates must be registered medical practitioners, 
have held a resident appointment in a teaching hospital, and 
sbould possess the } .R.C.>. Salary in accordance with the terms 
and conditions of service of hospital medical and dental staff. 

Forms of application may be obtained from, and should be 
returned not later than 16th December to, the Secretary, United 
a Hospitals, Queen Elizabeth Hospital, Birming- 
am, 15. 
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BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE BIRMINGHAM AND MIDLAND HOSPITALS FOR WOMEN, 
THE BIRMINGHAM MATERNITY HOSPITAL. Required, 2 REGIS- 
TRARS IN OBSTETRICS AND GYNACOLOGY, posts vacant 
Ist January, 1951. Each Registrar to alternate duty for a 
sriod of 6 months at the — for Women and the Maternity 
ospital. Appointments resident or non-resident e ! arrange- 
ment. Posts recognised for the examinations of the Royal 
College of Obstetricians and Gynecologists, and applicants 
—— have held house appointments and at least 1 obstetrical 
post. 
Forms of epglicetion may be obtained from, and should be 
returned immedia to— 
BERNARD SYLVESTER, Honse Governor. 
The Birmingham and Midland Hospitals for Women, 
Showell Green-lane, Sparkhill, Birmingham, 11, ; 
BIRMINGHAM. THE SKIN HOSPITAL. (61 Beds.) 
Required, HOUSE OFFICER. The Inpatient Department is 
modern and well-equipped and provides facilities for the study 
of skin diseases. Successful applicant required to assist 
Consultants at Outpatient clinics. 
Applications should be forwarded to the undersigned 
immediately. J. PRESTON, Secretary, 
The Birmingham (Dudley Road) Group of Hospitals. 
Dudley Road Hospital, Birmingham, 18. 
BIRMINGHAM. THE CHILDREN’S HOSPITAL. The 
UNITED BIRMINGHAM HOSPITALS. HOUSE OFFICER (surgical) 
required for 6 months, to commence duty Ist January, 1951. 
Duties mainly general surgery but the officer will have, in 
addition, the opportunity of undertaking a certain amount of 
special surgery. Salary in accordance with terms and conditions 
of porvice for hospital medical staff, less £100 p.a. for board- 
residence. 
Forms of application may be obtained from undersigned and 
should be returned by 8th December, 1950. 
N. R. Winwoop, House Governor. 
Ladywood-road, Birmingham, 16. 
BIRMINGHAM, 3. EAR AND THROAT HOSPITAL, 
Edmund-street. THE BIRMINGHAM (DUDLEY ROAD) GROUP OF 
HOSPITALS. Required, HOUSE SURGEON at above Hospital. 
Appointment subject to the terms and conditions of service of 
hospital medical and dental staffs (England and Wales). 
Applications, stating age, qualifications, experience, with 
copies of 2 recent testimonials, should be forwarded to— 
J. PRESTON, Secretary, Hospital Management Committee. 
Dudley Road d Hospital, 18. 
BIRMINGHAM, 31. HOLLYMOOR HOSPITAL, North- 
FIELD. Required, JUNIOR HOSPITAL MEDICAL .OFFICER 
(Male or Female), resident or non-resident. Duties to commence 
ist December, 1950, or as soon after that date as possible. This 
Hospital, of over 600 Beds, has undergone extensive renovation 
after occupation by H.M. Forces, and is now being developed 
as a civilian mental hospital. The oon number of patients 
is gpg nd 370. A comprehensive programme of treatment 
is operation, including both physical and 
aposeesen and there is also an active psychiatric outpatient 
ic at the Selly Oak Hospital, Birmingham. Previous post- 
graduate psychiatric experience is not essential, but applicants 
should normally have held the post of house officer in a general 
hospital. Appointment in accordance with the terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales) at a salary of £700—£1000 p.a., and subject 
to National Health Service (Superannuation) Regulations, 1950. 
Applications, stating full name, age, nationality, qualifications, 
and experience, and providing names of 3 referees, to be sen 
within 14 days of publication of this advertisement to the 
ge go Oftices of the Management Committee, Birmingham 
No. 6 Group (Mental B) Hospital Management Co: 
Rubery Hill Hospital, Birmingham. 
BIRMINGHAM REGIONAL HOSPITAL BOARD invite 
applications for appointment of Whole-time SENIOR REGIS- 
TRAR in Ophthalmology, Birmingham (Dudley Road) group, 
for duties at Birmingham and Midland Eye Hospital. Candidates 
must possess Diploma in Ophthalmology and wide experience 
in specialty. Appointment in accordance with terms and 
conditions of service and subject to National Health Service 
superannuation regulations. 
Applications (15 copies), stating name, age, nati tals 9 
resent and previous appointments, 
3 referees, to Secretary, 10, Augustus-road, ry 
vis 9th December. Canvassing will disqualify. Candi tes 
visit group hospitals. 


BIRMINGHAM ACCIDENT HOSPITAL AND REHABI- 
LITATION CENTRE, are 15. (209 Beds.) GRoUP 25 
BIRMINGHAM (SELLY K) HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON ‘Male or Female). Appointment 
for 6 months, of which the first 2 will be with the Burns Unit 
(Medical Research Council) and the remainder in general 
traumatic service. The Hospital treats 50,000 new patients 
each year. Post offers practical experience in the treatment of 
all types of injury and includes a course of instruction on 
accident surgery given by the Consultant staff. Salary in 
accordance with the national terms and conditions of hospital 
medical and dental staffs. 

Detailed applications, with copies of recent testimonials, 

to be sent to the Administrator, 
BATH. ST. MARTIN’S HOSPITAL. Required, House 
SURGEON. Salary and conditions of service in accordance 
with those issued by the Ministry of Health, plus an additional 
£50 p.a. in excess of the standard scale. 

Applications, stating age, qualifications, and experience, 
with copies of 3 testimonials, to be received by the under- 
signed as soon as possible. 

J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 
Manor Hospital, Bath. > 


i 
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YORKS. WESTWOOD HOSPITAL. House 
SURGEON (first, second, or third post) required. Salary in 
soeameanee with the terms of service issued by the Ministry of 

ea. 

Applications to the Secretary. 
BISHOP’S STORTFORD, HERTFORDSHIRE. HAY- 
MEADS HOSPITAL. (300 occupied Beds.) Required, RESIDENT 
HOUSE OFFICER (surgical), first or second post held. Salary 
£350-£400 p.a., less £100 p.a. for residential emoluments. 
Appointment to commence Ist Le mage iy 1951, and is subject 
to terms and _ conditions of service of hospital medical and 
dental staffs and Wales). 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials or names of 
referees, should be sent by 9th December, 1950, to the 
Administrative Officer. 
BLACKPOOL. Q@LENROYD” MATERNITY HOS- 
PITAL. (60 Beds.) Required, HOUSE OFFICER (obstetrics), 
resident, for 6 months from 5th January, 1951. lary and 
conditions of service in accordance with Ministry of Health 
Regulations—i.e., £350 p.a. according to previous 
appointments, with a deduction of £100 p.a. for full residential 
emoluments. 

Applications, stating age, with dates, and 
copies of 3 recent testimonials, should be sent to— 

WALTER R. Secretary, 
Blackpool and yi et Hospital Management Committee. 

_Victoria Hospital, Blackpool. 
BLACKPOOL. VICTORIA HOSPITAL. Required, 
JUNIOR REGISTRAR for the E.N.T. Department, post 
vacant 3lst December, 1950. Salary and conditions of service 

accordance with terms and conditions of service = Sg agg 
medical and dental staffs (England and Wales)—i.e., 


non-resident. The Hospital is rec under the D. 
regulations. 
Applications, stating qualifications and dates, with 


age, 
copies of 3 recent testimonials, should be sent to the Adminis- 
trative Officer, Victoria Hospital, Blackpool. 
WALTER R. SMITH, Secretary, 
____ Blackpool and Fylde Hospital Ma Zz t Committee. 
BLACKPOOL. VICTORIA HOSPITAL. ‘Required, 
HOUSE SURGEON to the Eye and E.N.T. Department, post 
vacant Ist December. Post for 6 months and is recognised for 
the D.O.M.S. and D.L.O. examinations. Salary and conditions 
of service in accordance with Ministry of ——— recommenda- 
tions—i.e., £350 p.a.—£450 p.a. according to posts previously 
held, with a deduction of £100 p.a. for full seudoukin emoluments. 
Applications, stating age, qualifications, and copies of 3 recent 
testimonials, should be sent to the Administrative Officer, 
Victoria Hospital, Blackpool. 
WALTER R. Secretary, 
Blackpool and Fylde Hospital ‘Management Committee. _ 


BOWDON, CHESHIRE. MANCHESTER THROAT AND 
CHEST HOSPITAL. (53 Beds.) Required, HOUSE OFFICER 
to commence duties as soon as possible. 6 months’ appointment. 
This is a busy hospital staffed. by Manchester Consultants and 
a full-time Registrar. Facilities for postgraduate study will 
be afforded and there is also opportunity for much practical 
experience. Salary a conditions as laid down in accordance 
with the terms of service issued by the Ministry of Health. 

Applications, stating age, qualifications, &c., should be 

forwarded to E. A. BIDEN, Secre ,» North and Mid-Cheshire 
Hospital Masapiabend Committee, The Hospital, Sinderland- 
road, Altrincham. 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
(488 Beds,) quired, HOUSE SURGEON, post vacant 
29th December, 1930. Salary in accordance with National 
Health Service scale £350-£450 p.a., with a deduction of 
£100 p.a. for full residential emoluments. 

Applications, stating age, experience, nationality, and 
qualifications, with copies of 3 testimonials, to the Assistant 
Secretary of the above Hospital. 

BOURNEMOUTH. ROVALVICTOM A HOSPITAL. (488 
CASUALTY OFFICER, post vacant 15th 

Salary in accordance with National Health Service 
scale 330-2450 p.a., with a deduction of £100 p.a. for full 
residential emoluments. 

Applications, stating age, gee and 
cations, with copies of 3 testimonials, to the Assistant Secretary 
of above Hospital. 
BOVEY TRACEY. SANATORIUM, near 
BOVEY TRACEY, DEVON. ECIAL HOSPITAL MANAGE- 
MENT COMMITTEE. RESIDENT ‘HOUSE SURGEON required 
immediately for Thoracic Surgery Unit. Previous resident 
hospital experience desirable. in accordance with 
National Health Service terms and conditions of service of 
hospital medical and dental staffs. 

Applications, stating age, qualifications, and experience, to 
be addressed to the Medical Superintendent at the Sanatorium 
from whom further particulars nay be obtained. 

BRADFORD ROYAL INFIRMARY. House Surgeon 
required, vacant 16th December. Salary £350-£450 p.a., 
according to experience, less £100 ane emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, to Secretary. 

BRADFORD ROYAL INFIRMARY. House Surgeons, 
vacant 3rd and 17th January, 1951. Salary £350-£450 p.a., 
according to experience, less £100 p.a. emoluments. 

Applications, stating age, nationality, qualifications, and 
expericnce, with copy testimonials, to Secretary. 


BRADFORD ROYAL INFIRMARY. Orthopadic and 
CASUALTY HOUSE SURGEON required 4th January, 
1951. Salary £350-£450 p.a., according to experience, less 
£100 p.a. emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, to Secretary. 


BRENTWOOD MENTAL HOSPITAL, Brentwood, Essex. 
JUNIOR REGISTRAR (Male or Female) required at above 
Hospital. Appointment affords excellent opportunities for 
gaining experience in modern methods of psychiatric treatment, 
and successful applicant will be able to participate in the 
Regional training scheme. Salary £670 p.a., less £150 for 
residential amenities. 

Applications, stating age, experience, &c., with names of 
3 referees, to the Physician-Superintendent as soon as possible. 
“J. SUSSEX EYE HOSPITAL. Brighton 

ND LEWES HOSPITAL MANAGEMENT COMMITTEE. (56 Beds.) 
SENIOR HOUSE SURGEON required, post vacant Ist January, 
1951. Salary £400 or £450 a year, according to experience, 
less £100 in respect of residential emoluments. 

Applications, with full details of experience, &c., and 

enclosing copies of 3 recent testimonials, should be sent to 
the Administrative Officer, Royal Sussex County Hospital, 
Brighton, 7, as soon as possible. 
(302 Beds.) BRIGHTON AND TAL MANAGEMENT 
COMMITTEE. CASUALTY HOUSE SURGEON (duties include 
care of fracture cases) required, post vacant list January, 
1951. Salary £350-£€450 a year, according to experience, less 
£100 in respect of residential emoluments. 

Applications, with full details of experience &c., and 
enclosing copies of 3 recent testimonials, should be sent to 
the Administrative Officer at the Hospital, as soon as possible, 
BRIGHTON. | COUNTY HOSPITAL. 
(302 Beds.) BRIGHTO EWES HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE ‘SURGEON (including gynsecological) 
—— post vacant Ist January, 1951. Salary £400 or £450 

a year, according to experience, less £100 in respect of residential 
emoluments. 

Applications, with full details of experience, am and enclosing 
copies of 3 recent testimonials, should be sent to the Adminis- 
trative Officer, Royal Sussex County Hospital, as soon as 
possible. 

BRIGHTON AND LEWES HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON required for duties in the 
E.N.T. Department of the Group Hospitals, vacant Ist January, 
Recognised for F.R.C.S. and D.L.O. Salary £350—-£450 

a@ year, according to experience. 

Applications, with full details of experience, .&c., and enclosing 

copies of 3 recent testimonials, should be sent to the ———- 
tive Officer at the Royal Sussex County Hospital, Brighton, 7, 
as soon as possible. 
BROMSGROVE. “BARNSLEY HALL HOSPITAL. Mid- 
WORCESTERSHIRE HOSPITAL MANAGEMENT COMMITTEE. Required, 
JUNIOR REGISTRAR. . Salary £670 p.a. in accordance with 
the terms and conditions of service issued by the Ministry of 
Health. Furnished quarters available at a charge to be fixed. 

Applications, stating age, qualifications, and ny sean with 
names of 2 referees, should be forwarded as soon as possible to 
the Medical | Superintendent at above Hospital. 
BURY ST. EOMUND’S. WEST SUFFOLK GENERAL 
HOSPITAL. (289 Beds.) WEST SUFFOLK HOSPITAL MANAGE- 
MENT COMMITTEE. HOUSE PHYSICIAN (first or second post 
for Pediatric and General Medical Department, post vacan 
lst January, 1951. Appointment initially for 6 months. 
Salary £350-£400 ge ess ares emoluments, in accordance 
with National Healt Service scale. 

Applications, stating age, nationality, qualifications, and 
experience, with no more than 3 recent testimonials, to the 


House Governor. 
SUFFOLK GENERAL 


BURY ST. 
HOSPITAL. (289 Beds.) UFFOLK HOSPITAL MANAGE- 
MENT COMMITTER. HOUSE “SURGEON (first or second post) 
for General Surgical Department, post vacant early in New 
Year. Appointment initially for 6 months. Salary £350 or 
£400 p.a., less £100 emoluments, in accordance with Nationa) 
Health Service scale. 

Applications, stating age, nationality, qualifications, and 
experience, with no more than 3 recent testimonials, to the 
House Governor. 

BURY GENERAL HOSPITAL, Bury, Lancs. (An Acute 
General Hospital of 178 Beds mainly surgical with beds for 
orthopedic other specialties.) Required, JUNIOR 

AN ASTHETI REGISTRAR (resident or non-resident). 
Post vacant 31st December, and is recognised for the D.A. 
Tenure of appointment 1 year. Salary, &c., in accordance with 
the terms and conditions of service for hospital medical and 
dental staffs (England and Wales), — is, £670 p.a., non- 
resident (with a deduction of £100 where the post is resident). 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 testimonials, should be forwarded 
immediately to undersigned, from whom further Pp culars 
can be obtained. H. WILKINSON, Secretary, 

Bury and Rossendale Hospital Senagement Committee. 
CARMARTHEN. WEST WALES GENERAL HOSPITAL. 
(134 Beds.) Required, HOUSE SURGEON. 6 months’ appoint- 
ment. Salary in accordance with National Health rvice 
scale, full residential emoluments. R practitioners within 
3 months of qualification may apply. 

Applications to be sent to— 

A. W. Younes, Secre' A 
West Wales Hospital Management Committee. 
Glangwili, Carmarthen. 
CARMARTHEN. WEST WALES GENERAL HOSPITAL. 
(134 Beds.) Required, RESIDENT SURGICAL OFFICER. 
3 other resident medical staff. Salary in accordance with the 
terms and conditions of service of hospital medical and dental 


8 
Applications, stating on gamma and experience, should be 
forwarded immediately to— 
A. W. Younes, Secreta 
West Wales Hospital famqueeet Committee. 
Glangwili, Carmarthen, 13th September, 1950. 
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BURLEY-IN-WHARFEDALE. SCALEBOR PARK MEN- 
TAL HOSPITAL. Required, 2 JUNIOR REGISTRARS. Terms 
and conditions of service as laid down by the Ministry of Health. 
The Hospital (289 Beds) provides accommodation for private 
and Health Service patients, and has a large turnover of cases 
(over 400 admissions in 1949). All forms of active treatment 
are given. Outpatient Clinics are conducted by the medical 
staff and there are ample facilities for training. Quarters for 
single persons are available in the Hospital at a charge of £130 
@ year. Facilities available for successful candidates to take 


part in training in all parts of psychiatry in conjunction with 


the University of Leeds Department of Psychiatry. 

Applications, stating age, qualifications, and experience, = 

names of 3 referees, should be sent forthwith to the Secretary. 
Ilkley and Otley Hospital Management Committee, The General 
Hospital, Otley, near Leeds. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (240 Beds.) CANTERBURY GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Required, E.N.T. AND EYE HOUSE 
SURGEON post now vacant at above Hospital. Post is 
recognised for the D.L.O. and D.O.M.S. examinations. Salary 
£400 or £450 p.a., according to number of posts held, with a 
deduction of £100 for residential emoluments. 

Applications, giving full particulars of qualifications and 
experience, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to M. D. Kay, Chief Administrative 
Officer at the Hospital. 


CARSHALTON, SURREY. ST. HELIER HOSPITAL. 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 8T. 
HELIER GROUP OF HOSPITALS. Required, SENIOR REGISTRAR 
in the Medical Department at above Hospital, post vacant 
Ist January, 1951. Appointment subject to provisions of 
National Health Service superannuation regulations and in 
accordance with the agreed terms and conditions of service of 
hospital medical and dental staffs for the time being in operation. 

Forms of application (wi _ should be returned duly completed 
to the Group Secretary, Helier Hospital, Carshalton, Surrey, 
not later than 14 days Bend appearance of this advertisement) 
will be forwarded on receipt of stamped addressed foolscap 
envelope. Canvassing will disqualify, but candidates are not 
precluded from visiting the Hospital. 

CARDIFF. GLAN ELY HOSPITAL. (236 Beds, pulmonar: 
and non-pulmonary tuberculosis.) Required, ESIDEN' 
MEDICAL OFFICER at above, which is a Hospital for the 
treatment of all forms of tuberculosis. Experience afforded 
in thoracic surgery and tuberculosis, of bones and joints, genito- 
urinary tract and skin. Salary £400 p.a., less a deduction of 
£100 p.a. for emoluments, or a cottage is available for a married 

man. R practitioners may apply. 
Applications to the Secretary, Cardiff Hospital Management 
Committee, St. David’s Hospital, Cowbridge-road, Cardiff. 


CAMBRIDGE. EAST ANGLIAN REGIONAL HOSP!TAL 
BOARD. SENIOR SURGICAL REGISTRAR to the Thoracic 
Surgical Unit at Papworth Hospital, Cambridgeshire. Prefer- 
ence given to candidates with a higher surgical qualification and 
experience in thoracic surgery. Terms and conditions of service 
for hospital medical and dental staffs will apply. 

Applications (8 copies), stating age, qualifications, and 
details of present and previous appointments, with names of 3 
referees, should be sent to undersigned by 4th December, 1950. 
Candidates are invited to visit the Hospital by direct arrange- 
ment with Dr. L. B. Stott, The cet oo Officer. 


MORTON, Secretary. 
_117, Chesterton-road, Cambridge. 
COLCHESTER. SEVERALLS HOSPITAL. Required, 
JUNIOR REGISTRAR at above Mental Hospital. Salary £670 
p.a., less £120 for residential emoluments. There are excellent 
opportunities for up-to-date experience and postgraduate work 
in all branches of psychiatry, including treatment of neurosis. 
ee given at the Hospital for clinical instruction for 

e 

Applications, with particulars, and copies of testimonials or 

names of referees, to the Medical Superintendent, Severalls 
Hospital, C olchester, | as possible. 
COLCHESTER. ALLS MENTAL HOSPITAL. 
(2027 Beds.) HOUSE, ‘OFFICER (House Physician, first, 
second, or third post). Salary £350, £400, or £450 p.a., according 
to number of posts held. There are excellent opportunities for 
up-to-date experience and postgraduate work in all branches 
of psychiatry, including treatment of neurosis. 43 eae 
given at the Hospital for clinical instruction for the D.P.M. 

Applications, stating full name, age, pak Bitty “and 
experience, with names of 2 referees, to the Medical Superin- 
tendent within 14 days of appearance of this advertisement. 
COLCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. ESSEX COUNTY HOSPITAL, COLCHESTER (20 Gynzeco- 
logical Beds), COLCHESTER MATERNITY HOSPITAL (22 Gyneeco- 
logical Beds). Required, HOUSE OFFICER (Male or Female), 
first, second, or third post, obstetricand gynecological. Appoint- 
ment tenable for 6 months, to commence about middle of 
December. Salary in accordance with the terms of service issued 
by the Ministry of Health. 

Applications, with copies of 3 recent testimonials, should be 
forwarded to the Secretary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester. 


COVENTRY GROUP NO. 20 HOSPITAL MANAGEMENT 

COMMITTEE. Sapeeowens invited for under-mentioned posts. 
National scale of salary :— 

Nuneaton Hospitals 

HOUSE PHYSICIA 

PAX, DIATRIC HOU PHYSICIAN for duties at Bramcote 
and George Eliot Hospitals which have accommodation for some 
50 children. Total Beds 340 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to the Secretary, 
Group 20 Hospital Management Committee, Coventry and 
Warwickshire Hospital, Coventry. 
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en HOSPITAL MANAGEMENT COM- 
MITTEE. OUTH WEST METROPCLITAN REGIONAL HOSPITAL 
BOARD, RESIDENT SURGICAL OFFICER (Registrar) 
required 1st February, 1951, for duty primarily at the Royal 
West Sussex Hospital, Chichester (202 Beds). Resident Surgical 
Officer is senior of 5 residents. Appointment subject to the 
current agreed terms and conditions of service of hospital 
medical and dental staffs and to the National Health Service 
superannuation regulations. Salary £775 first year, £890 second 
year, each less £150 p.a. for residence. 

Forms of application to be had from Group Secre’ Royal 
West Sussex Hospital, Chichester, and to be subm tted by 
llth December. Candidates may visit the Hospital but can- 
vassing will disqualify. 


CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. 

(202 Beds.) HOUSE PHYSICIAN required Ist January, 1951, 

for 6 months. House staff 5 in all. Salary £350, £400, or £450 

p.a., according to posts already held, less £100 for residence. 
Apply to the Secretary, with 3 copy testimonials. 


CHERTSEY, ST. PETER’S HOSPITAL 
(ls te Both ore (413 Beds.) Required. 

ESIDEN HOUSE. SURG ON for the Gynecological and 
(E.N.T., Eye, &c.) Departments. Sa’ accordance 

th terms and conditions of Ministry of Health. The Hospital 
is within easy reach of London. 

Applications, with testimonials or names of referees, should 
be sent to the Physician-Superintendent, St. Peter’s Hospital, 
as soon as possible. 

CHELMSFORD AND ESSEX AND ST. JOHN’S HOS- 
PITALS. HOUSE SURGEON required to work at above 
Hospitals. ony. age to National Health Service scale. 

App. Secretary, Hospital Management Committee— 

Chelmsford Group, London-road, Chelmsford. 


CHESTER ROYAL INFIRMARY. Medical Officer 
(Junior Hospital Medical Officer grade) required for the Ortho- 
peedic and Casualty Departments, duties to commence as soon 
as possible. This is a Senior Resident appointment, to be held 
for 1 year in the first instance, and has been made for the 
purpose of combining the work of these 2 departments to form 
an effective Accident and Casualty Service. Previous orthopeedic 
experience an advantage. - ne of £150 p.a. made in 
respect of board and 

Applications, giving details of ‘age, experience, and qualifica- 
tions, with names and addresses of 2 referees, should be sent 
immediately to— 

. P.R. J. ARNOLD, Secretary, XIII Chester and 
District Hospital Management Committee. 
__5, King’s Buildings, Chester. 


DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) 
Required, HOUSE SURGEON (resident). Salary in accordance 
national scale. 
Apply, giving age and references, ag eee h to— 
G. W. BEcKwITH, Secretary. 

DAVYHULME. PARK HOSPITAL. (General Hospitail— 
500 Beds.) - Required, MEDICAL HOUSE OFFICER. p 
months’ appointment. Salary £350-£450 p.a. according to 
experience. £100 deducted for residential accommodation and 
services. Vacancies occur periodically in the various Departments, 
and Medical House Officers are eligible for appointment to 
the posts of House Officer (surgical and obstetrical) at the end of 
Oo? term of service as Medical House Officer when such vacancies 
e 

Teeestinn forms, returnable by 30th November, may be 
obtained from the Secretary, est Manchester Hospital 
Management Committee. 


DEWSBURY, BATLEY AND MIRFIELD HOSPITAL 
MANAGEMENT COMMITTEE. Required, JUNIOR HOSPITAL 
MEDICAL OFFICER in the specialty of pediatrics. Post is 
resident and subject to 1 month’s notice on either side. Duties 
to be carried out at hospitals in the Group. Salary according 
to national scale. 

Applications, stating age, qualifications, and nationality, with 
names of 2 referees, should be forwarded to the Secretary, 
Dewsbury, Batley and Mirfield Hospital Management Com- 
mittee, 20, Oxford- road, Dewsbury. 


DORCHESTER. DORSET COUNTY HOSPITAL. (125 
Beds.) HOUSE SURGEON (Male or Female) required, post 
vacant mid- ages ye 1950. Post tenable for 6 months. Appro- 
priate Ministry of Health salary scale according to experience, 
with a deduction at rate of £100 p.a. for residence. 

Applications, giving age, experience, qualifications, a 
nationality, with copies of testimonials, to be sent to 
Secretary, West Dorset Group Hospital Management Committee 
Damers-road, Dorchester, immediately. 

DONCASTER HOSPITAL MANAGEMENT COMMIT- 
TEE. Required, NON-RESIDENT JUNIOR HOSPITAL 
MEDICAL OFFICER in Chest Clinics. Salary and conditions 
of service in accordance with terms and conditions of service 
of hospital medical and dental staffs (England and Wales). 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, should be forwarded by 
22nd December, 1950, addressed to the Secretary, Doncaster 
Hospital Management Committee, c/o Doncaster Royal 
Infirmary, Doncaster. 
DONCASTER ROYAL INFIRMARY. Required, Junior 
HOSPITAL MEDICAL OFFICER (pathology). Salary 
commencing at, £700 p.a., with annual increments of £50. Post 
is non-resident. Salary and conditions of service in accordance 
with terms and conditions of service of hospital medical and 
dental staffs (England and Wales). Appointment tenable for 
3 years in the first instance, subject thereafter to annual renewal. 

Applications, stating age, qualifications, and experience, 
with copies of 3 pmonee | testimonials, should be forwarded by 
29th December, 1950, to the Secretary, Doncaster Hospital 
Management Committee, c/o Doncaster Royal Infirmary. 
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DONCASTER ROYAL INFIRMARY. (330 Beds—recog- 
nised under the Regulations for the Examinations of the R.C.S.) 
Required, HOUSE SURGEON (Male or Female). Salary £350, 
£400, or £450 p.a., according to experience. A deduction at 
rate of £100 p.a. made for board, residence, &c. 

Applications, stating age qualifications with dates, nation- 
ality, and present post, with copies of 3 recent testimonials, 
should be forwarded es to— 

ARTHUR JONES, Secretary 
Doncaster Hospital Committee. 
__c¢/o Doncaster Royal Infirmary. 
DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP, BIRMINGHAM REGION. Applications invited from 
registered practitioners for following appointments :— 
e Guest Hospital, Dudley (154 Beds) 
CASUALTY OFFICER, post now vacant. 
RESIDENT ANAESTHETIST, post now vacant, 
Corbett Hospital, Stourbridge (106 Beds) 

HOUSE PHYSICIAN, post now vacant. 

CASUALTY OFFICER, post now vacant. 

Applications, stating age, experience, with copies of 3 recent 
testimonials, to— H. RAYMOND Hurst, 

Secretary to the Management Committee. 
The Guest Hospital, Dudley. 

EDGWARE GENERAL (formerly ‘Redhill County) HOS- 
PITAL, EDGWARE, MIDDLESEX, and ANNEXE at BUSHEY. Required, 
2 RESIDENT OBSTETRIC HOUSE SURGEONS, posts 
vacant 18th January and 15th February, 1951. Previous 
obstetric experience desirable. Post recognised for M.R.C.O.G. 
purposes. 6 months’ appointment. Salary £400-£450 p.a., 
=. to experience, deduction of £100 p.a. for board, 
lo 

Applications, stating age, qualifications, experience, and 
enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital by 9th December, 1950. Candidates 
selected for interview will be notified by 16th December, 1950. 
EDGWARE < SENSES. ¢ (formerly Redhill County) HOS- 

PITAL, EDGWARE, MIDDLESEX. Required, RESIDENT GYNA- 
COLOGICAL HOUSE "SURGEON. post vacant 18th January, 
1951. Post recognised for M. R.C.0.G. purposes. 6 months’ 
appointment. Salary £400-£450 p.a., to experience, 
deduction of £100 p.a. for board, lodging, &c. 

Applications, stating age, qualifications, experience, and 

enclosing opates of up to" 3 recent testimonials, to Medical Director 
of Hospital by 9th December, 1950. Candidates selected for 
interview will be notified by 16th December, 1950. 
EDGWARE GENERAL (formerly Redhill County) HOS- 
PITAL, EDGWARE, MIDDLESEX. Required, RESIDENT HOUSE 
PHYSICIAN, post vacant 10th January, 1951. 6 months’ 
appointment. Salary £400-—£450 p.a., according to experience, 
deduction of £100 p.a. for board, lodging, &e. 

Applications, stating age, qualifications, experience, and 
enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital ie 9th December, 1950. Candidates 
selected for interview will be notified by 16th December, 1950. 
EPPING. ST. MARGARET’S HOSPITAL. (500 Beds.) 
Required, HOUSE PHYSICIAN (second or third post) at above 
Hospital. Salary on National Health Service scale according 
to — held, less a deduction of £100 p.a. for board and lodging 
and other services provided. 

Applications in writing, with copies of 2 recent testimonials, 
should be sent immediately to the Secretary, Epping Group 
Hospital Management Committee, St. Margaret’s Hospital, 
Epping, Essex. 

ENFIELD, CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT HOUSE PHYSICIAN (first post), general sedical 
duties, vacant 19th January, 1951. Salary and conditions as 
——- by the Ministry of Health. 6 months’ appointment. 
practitioners within 3 months of qualification eligible. 

Applications, stating age, qualifications, experience, and 
nationality, H names of 2 referees, to the Medical Director 
yet the Hospital by 20th December, 1950. Canvassing disqualifies. 

ARNHAM HOSPITAL, Hale-road, Farnham, Surrey. 
ASSISTANT SURGICAL OFFICER (first, second, or third post). 
Salary £350-£450 p.a., according to experience. £100 p.a. 
deducted in respect of board and lodging, &c. Appointment 
for 6 months, renewable for further 6 monthg if applicant is 
not liable for service with H.M. Forces. 

Applications by letter, stating age, qualifications, and experi- 
ence, and present appointment, with 1-3 recent testimonials 
(copies), to the Medical Superintendent of the Hospital. 
GRANTHAM AND KESTEVEN GENERAL HOSPITAL. 
GRANTHAM HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT SURGICAL OFFICER, post vacant 1st January, 
1951. Applicants should have had reasonably broad experience 
in surgical] work. Appointment, which will be for 6 months in 
the first instance, is subject to National Health Service terms 
and conditions of service and National Health Service super- 
annuation regulations. Salary within scale of £700 (for an officer 
appointed not less than 2 years after registration as a medical 
practitioner )—£50—-£1000 p.a., according to experience the 
grade, less a deduction at rate of £130 p.a. in respect of residential 
emoluments. 

Applications, stating age, nationality, and 
experience, with 1-3 recent testimonials, mc alternatively, names 
of referees, should be sent as soon as possible to— 

W. A. MARSHALL, Secretary. 

__101, Manthorpe-road, Grantham, Lincs, 
GREAT YARMOUTH AND GORLESTON GENERAL 
HOSPITAL. (120 Beds.) NORWICH, LOWESTOFT AND GREAT 
YARMOUTH (GROUP 6) HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (Male or Female). Salary 
£350-£450 p.a., according to previous experience, less £100 p.a. 
for residential emoluments. 

Applications to Secretary, Great Yarmouth and Gorleston 
General Hospital, Dene Side, Great Yarmouth. 


GREAT BARROW, CHESTER. BARROWMORE HOS- 
PITAL. (205 Beds.) Applications invited from Male registered 
medical practitioners for following resident appointments :— 

JUNIOR HOSPITAL MEDICAL OFFICER. 

HOUSE OFFICER 
Salaries and conditions of service in accordance with national 
agreement. The Hospital is for the treatment of pulmonary 
tuberculosis and includes active major thoracic surgery unit. 
Ex-patients who possess suitable qualifications are especially 
invited to apply for the positions. 

Applications, stating age, qualifications, and experience, with 
names of 2 referees, should be sent immediately to the Secretary. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Locum RE SIDENT 
ANASTHETIST required at above Hospital. Remuneration 
on scale £700-£1000 p.a. Previous experience in anesthetics 
essential. 

Apply immediately to the Administrative Officer, Grimsby 

HALIFAX GENERAL HOSPITAL. (425 Beds.) Required, 
HOUSE SURGEON (Male or Female). Salary according to 
experience. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, to be addressed 
to the Secretary at the Royal Halifax Infirmary, Halifax. 
HALIFAX GENERAL HOSPITAL. (425 Beds.) House 
PHYSICIAN required. Salary according to experience. 

Applications, stating age, sex, nationality, qualifications, 
experience, and enclosing copies of 3 testimonials, to be for- 
warded to the Secretary, at the Royal Halifax Infirmary. 
HALIFAX. ST. JOHN’S HOSPITAL. Required, House 
PHYSICIAN (Male or Female). Appointee required to under- 
take regular service each day at the St. John’s Hospital, Halifax, 
which at present accommodates 400 aged sick and chronic 
cases. This Hospital is being developed and is already provided 
with consultant medical and ancillary services. The House 
Physician will be responsible to the Medical Registrar—whose 
main duties are at this Hospital, but who also undertakes duty 
at the Royal Halifax Infirmary—and to the visiting Consultants. 
Appointee may be required to undertake relief duties at the 
Royal Halifax Infirmary, which is a hospital for acute sick 

aenta with a busy Outpatients Department. Residence in 
he first instance may be at the Royal Halifax Infirmary, but 
will ultimately be at St. John’s Hospital. 

Applications, stating age, sex, nationality, qualifications, and 
experience, and containing names and addresses of 3 persons 
from whom testimonials om be obtained, to be forwarded to— 

W. Ranson, Secretary 
Halifax Area “Hospitals Committee. 

__Royal Halifax Infirmary, Halifax. 

HARROGATE AND RIPON HOSPITAL MANAGEMENT 
COMMITTEE. Required, JUNIOR REGISTRAR IN ANA@S- 
THETICS. Appointee will work under the direction of the 
Consultant Aneesthetist mainly at the Harrogate and District 
General Hospital, but will also be required, when necessary, 
to undertake duty at any of the other hospitals in the Group. 
Salary £670 p.a. Appointment subject to the passing of a medical 
examination and the provisions of the National Health Service 
(Superannuation) Regulations, 1950. 

Applications, stating age, experience, and qualifications, to 
be forwarded to the Secretary, Harrogate and Ripon Hospital 
Management Committee, Hereford Lodge, Corbwall-road, 
Harrogate. Canvassing in any form, either directly or indirectly; 
will disqualify. 


HARROGATE ROYAL BATH HOSPITAL, Cornwall- 
road, HARROGATE. (146 Beds—a National Hospital for the 
treatment of rheumatic and allied diseases.) HARROGATE AND 
RIPON HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT MEDICAL OFFICER. This Hospital is recognised as 
having an authorised Physical Medicine Department, and time 
spent in above post will afford good experience in physical 
medicine and orthopeedics and will count towards the qualifying 
12 months for the D.Phys.Med. Salary in accordance with 
National Health Service scale. Appointment for 6 months. 

Applications to be forwarded to the Assistant Secretary, Royal 
Bath Hospital, Cornwall-road, Harrogate, immediately. 


HAVERFORDWEST. PEMBROKE COUNTY WAR 
MEMORIAL Beds.) Applications invited for 
appoin 

RESIDENT SURGICAL OFFICER (Male). 6 months’ 
appointment. Salary £450 p.a., less £100 p.a. for residential 
emolumen 

HOUSE SURGEON (Male or Female). 6 months’ appoint- 
ment. Salary £350-£450 p.a., according to previous posts 
held, less £100 p.a. for residential emoluments. 

Applications in writing, stating age, qualifications with dates, 
and nationality, with copies of 3 testimonials, to be sent imme- 
diately addressed to the undersigned at Pembroke County War 
Memorial Hospital, Haverfordwest. 

Younes, Secreta 
West Wales Hospital Management © Committee. 


HULL. DE LA POLE HOSPITAL, Willerby, near Hull, 
FE. YORKS. (1050 Beds.) Whole-time HOUSE OFFICER 
(second or third post), accommodation for single person only. 
Medern methods applied for treatment of mental diseases and 
nervous disorders 

Sete. applications, with names of 3 referees, to the 
Secreta! No. 5 Hospital Management Committee, Hull B 
Group, ‘Castle Hill, Cottingham, E. Yorks, by 27th November. 
HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. HOUSE SURGEON required in 
the E.N.T. Department at the Hull Royal Infirmary and the 
Victoria Hospital for Sick Children. Recognised for D.L.O. 
National scale and conditions. 6 months’ appointment, 
terminable at any time by 1 month’s notice either side. 

Forms of application from the Administrative Officer. 
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HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. ORTHOPACDIC HOUSE SURGEON 
required, vacant now. National scale and conditions. 6 months’ 
- jcc terminable at any time by 1 month’s notice either 
side. 

Forms of application from the Administrative Officer, = 
HULL ROYAL INFIRMARY. Huil A Group Hospital 
MANAGEMENT COMMITTEE. HOUSE SURGEON required, 
vacant now. Recognised for F.R.C.S. National scale and 
conditions. 6 months’ appointment, terminable at any time by 
1 month’s notice on either side. 

Forms of application from the ———— Officer. _ 
HULL ROYAL INFIRMARY. Group Hospital 
MANAGEMENT COMMITTEE. panied. “HOUSE SURGEO 
the Sutton Branch Hospital, post vacant now. Recognised 
for F.R.C.S. National scale and conditions. 6 months’ appoint- 
ment, terminable at any time by 1 month’s notice either side. 

Forms of application from the Administrative Officer. 


HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-street. (143 Beds.) HULL A GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Required, HOUSE SURGEON (Male or 
Female), post now vacant. 6 months’ appointment. Post 
counts towards qualification D.C.H. Salary in accordance with 
terms of service issued by the Ministry of Health. 

Applications, with testimonials, stating when free, to be sent 

os — as possible to the Administrative Officer at the above 
aqdaress. 
HORNCHURCH, ESSEX. ST. GEORGE’S HOSPITAL. 
Required, JUNIOR HOSPITAL MEDICAL OFFICER. This 
Hospital at present accommodates chronic sick patients and 
offers excellent geriatric experience. The present beddage is 
for 268 chronic sick patients which will later be increased. 
Salary, &c., in accordance with nationally 
conditions of service for hospital medical and dental staffs. 

Applications, stating (in order) age, nationality, qualifications 
with dates, present and previous appointments, and details of 
experience, should be forwarded immediately to the Secretary, 
Romford Group Hospital Management Committee, Oldchurch 
Hospital, Romford, with copies of 2 most recent testimonials or 
names of 2 referees. 


HUDDERSFIELD ROYAL. INFIRMARY. Beds.) 
E.N.T. REGISTRAR (Junior grade), non-reside in 
accordance with the terms and conditions of sorvine of hospital 
medical and dental staffs. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be sent 
as soon as possible to— 4H. JOHNSON, Secre' 

Huddersfield Hospital Management ‘ommittee. 

The Royal Infirmary, Huddersfield. 

HERTFORD COUNTY HOSPITAL, Hertford, Herts. 
(171 Beds.) Required, HOUSE PHYSICIAN (Male), second 
or third post. 6 months’ appointment. Preference given to 
applicants who have held resident surgical and medical posts 
in a general hospital. Salary £400-£450 p.a., less £100 for 
residential emoluments. Duties to commence 37th November, 


0. 

Applications to the Secretary, Mr. P. G. Brooks, Hertford 
No. 1 Group Hospital Management Committee, Hertford 
County Hospital, Hertford, Herts. 


IPSWICH BOROUGH GENERAL HOSPITAL. 

RESIDENT ANASTHETIST HOUSE OFFICER required 

17th, January. 

HOUSE PHYSICIAN required immediately. 

HOUSE PHYSICIAN required 2nd January. 

HOUSE SURGEON to General Surgeon required 2nd January. 
National salary scale. 

Applications, with full particulars, to JOHN WILLIAMS, 
Secretary, Ipswich Group Hospital Management Committee at 
East Suffolk and Ipswich Hospital, Ipswich. 


IPSWICH. EAST SUFFOLK AND IPSWICH — 
(a) HOUSE SURGEON, vacant 8th January, 195 
(b) HOUSE SURGEON (obstetric and amas vacant 
17th January, 1951. 
National salary seale. 
Applications, with full particulars to JoHN WILLIAMS, 
Secretary, Ipswich Group Hospital Management Committee, at 
the East Suffolk and Ipswich Hospital, Anglesea-road, Ipswich. 


IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
HOUSE SURGEON, Orthopedic and Fracture Department, 
required 28th November. National salary scale. 

Applications, with full particulars, to JOHN Wii. JAMS, 


Secretary, Ipswich Group Hospital Management Committee at: 


East Suffolk and Ipswich Hospital. 

LANCASTER. ROYAL LANCASTER INFIRMARY. 
(230 Beds.) Required, JUNIOR ORTHOPADIC REGISTRAR 
to an Orthopedic Unit comprising 1 Specialist Orthopedic 
Surgeon and 1 Senior Orthopedic Registrar, post vacant now. 
Post recognised for F.R.C.S. examination and will include some 
casualty work. Post is full-time, and for 1 year. Salary, terms, 
and conditions of service are those laid down by the Ministry 
of Health for hospital medical and dental staffs. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 2 referees, should be forw: 
immediately to the Secretary, Lancaster and Kendal Hospital 
Management ( ‘ommittee, Royal Lancaster Infirmary, Lancaster. 
LANCASTER. ROYAL LANCASTER INFIRMARY. 
(230 Beds.) Required, NON-RESIDENT JUNIOR REGIS- 
TRAR (anesthetics), post vacant now. Post is full-time, and 
for 1 year. Salary, terms, and conditions of service are those 
laid down by the Ministry of Health for hospital medical and 
dental staffs. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 2 referees, should be forwarded 
immediately to the Secretary, Lancaster and Kendal Hospital 
Management Committee, Royal Lancaster Infirmary, Lancaster 
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KENDAL. WESTMORLAND COUNTY HOSPITAL. 
(82 Beds.) Required, RESIDENT JUNIOR SURGICAL 
REGISTRAR, post vacant now. Post is full-time, and for 
1 year. Salary, terms, and conditions of service are those 
laid down by the Ministry of Health for hospital medical and 
dental staffs. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 2 referees, should be forwarded 
immediately to the Secretary, Lancaster and Kendal Hospital 
Management Committee, Royal Lancaster Infirmary, Lancaster. 
KETTERING AND DISTRICT GENERAL HOSPITAL. 
(129 Beds, plus 40-Bed Annexe.) Required, SENIOR HOUSE 
SURGEON. 4 residents on staff. Salary £350-£450, according 
to experience, less £100 board-residence. Appointment for 6 
months in the first instance, and post is now vacant. 

Applications, with copies of 1-3 testimonials, to be sent as 
soon as 

H. FENNELL, Assistant Secretary, 
___ Kettering Ba District Hospital Management ( ‘ommittee. 


LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP 
(no. 14). Required, RESIDENT HOUSE SURGEON (second 
or third post), E N.T. and Ophthalmic Departments, post now 
vacant. Tenable for 6 months. Salary according to number of 
previous posts held, and conditions of service in accordance 
with terms and conditions of service of hospital medical staff. 

Applications to be sent as soon as possible to— 

Miss V. WELLS, Assistant Secretary. _ 
LEEDS. PUBLIC DISPENSARY AND HOSPITAL. 
Applications invited from registered medical practitioners for 
following House Officer appointments now vacant : 

JUNIOR CASUALTY OFFICER. 

E.N.T. AND OPHTHALMIC HOUSE SURGEON. 

6 months’ appointments. Salary and conditions of service in 
accordance with the terms of service issued by the Ministry of 
Health—namely, £400 if second post held, or £450 p.a. if third 
or subsequent post held, with a deduction at rate of £100 p.a. 
in respect of board, lodging, and other services provided. 

Applications, stating age, qualifications, and experience, with 
re ies of 3 recent testimonials, should be forwarded to “ 

nistrative Medical Officer, St. James’s Hospital, Leeds, 
= soon as possible. . FOLKARD, Secretary, 
Leeds A Group Hospital Committee. 

Administrative Offices, St. James’s Hospital, Leeds, 9. _ 
LEEDS. THE UNITED LEEDS HOSPITALS. 
GENERAL INFIRMARY AT LEEDS. Required, REGISTR ARS. nH 
the National Radiotherapy Centre at Leeds. The vacancies 
are for a istrar and a Senior Rees. or 2 Senior Registrars, 
candidates must possess the D.M.R.T. 

128 referees stating age, Sattemaalaie experience, with names 
of 1- _—_ to be sent as soon as possible to— 

CLAYTON FRYERS, Secretary to the Board of Governors. 
THE UNITED LEEDS HOSPITALS. General 
INFIRMARY AT LEEDS. Required, RESIDENT AURAL 
OFFICER (Male). Candidates must have a house appoint- 
ments and have had some experience in E.N.T. work. Post is 
graded as for a Senior House Officer or a Junior Hospital 
Medical Officer, according to qualifications and experience. 
There will be the possibility of advancement in due course to a 
training post for suitable candidates. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 1—3 referees, should be sent to under- 
signed not later than 10 days after appearance of this advertise- 
ment. S. CLAYTON FRYERS, 

Secretary to the Board of Governors. 
LEEDS. THE UNITED LEEDS HOSPITALS. General 
ee AT LEEDS. Required, REGISTRAR (Male) in the 
N.T. Department. Previous experience in the specialty 
en The vacancy offers a valuable opportunity to gain 
the further experience required for higher qualification. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 1-3 referees, should be sent within 
10 days of the appearance of this advertisement to— 

8S. CLAYTON FRYERS, Secretary to the Board. © 


LEEDS. SEACROFT HOSPITAL, York-road. Senior 
HOUSE OFFICERS required. Salary £670 p.a. Duties will 
include the Children’s and E.N.T. Wards which are in course 
of development and will ultimately comprise a complete 
Children’s Unit, both medical and surgical. 

Immediate —— to undersigned, stating names of 2 
referees. C, EDWARDs, Chief Administrative Officer. 

Seacroft Hospital, } Leeds. 


LEEDS. JEWISH HERZL MOSER HOSPITAL. Re juired, 
JUNIOR HOSPITAL MEDICAL OFFICER at above Hospital 
for treatment of both medical and surgical cases.- Salary in 
accordance with the terms and conditions of service of hospital 

medical and dental staffs—namely, on scale £700—£50- 
£1000, according to previous service in the grade, with an 
appropriate deduction for services provided. Self-contained 
flat available suitable for a married or single person. Appoint- 
ment for 1 year in the first instance. 

Forms of application, obtainable from wateneees, should 
be completed and returned by 16th December, 1950. 

FOLKARD, Secretary, 
eeds A Group Hospital Management 
Offices, St. James’s Hospital, Leeds 9 


LIVERPOOL, 15. SEFTON GENERAL HOSPITAL. 
(997 Beds.) Required, ORTHOP DIC HOUSE SURGEON 
(resident) for above-named Hospital. Appointment for period 
ending 3lst March, 1951. Terms and conditions of service in 
accordance with the regulations of the Ministry of Health. 

Applications, stating age, qualifications with dates, and 
details of experience, with copies of 1-3 recent testimonials 
should be sent as — - possible to— 

RNET CHAPLIN, Secretary, 
South Sivcigeal Hospital Management Committee 
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LIVERPOOL. LIVERPOOL HOSPITALS. 
LIVERPOOL EAR ROAT INFIRMARY. Required, 
OTORHINOLARY NGOLOGICAL REGISTRAR for period 
from Ist February—30th September, 1951. Post will be assessed 
in the Senior Registrar or Registrar grade according to quali- 
tications and experience, and appointment subject to National 
Health Service superannuation regulations. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, with names of 3 persons 
to whom reference may be a should be sent to reach under- 
signed by 8th December, 1950. 

V. J. Hinns, Secreta: 


The Liverpool Heavitals. 
80, Rodney-street, Liverpool, 1, 15th November, 1950. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Required, RESIDENT HOUSE SURGEON at the David 
Lewis Northern Hospital for period to 3lst March, 1951. Salary 
£350, £400, or £450 p.a. according to experience, less a deduction 
at rate of £100 p.a. for board and residence, in accordance with 
agreed terms and conditions of service (House Officers). Appoint- 
ment subject to National Health Service superannuation 
regulations. 
Applications, with full details, should be sent at once to— 
. J. Secretary, 
The United Liv erpool Hospitals. 
80, Rodney-street, Liverpool, 1, 14th November, 1950. 
LIVERPOOL, 20. BOOTLE GENERAL HOSPITAL. 
Required, HOUSE SURGEON. 6 months’ appointment. Salary 
£350-£450 p.a., according to experience, less £100 for residential 
emoluments. 
Applications, on forms obtainable from undersigned, should 
be made as soon as possible. 
F. J. WATKINS, Secretary to the Committee. _ 


LINCOLN. COUNTY HOSPITAL. (200 Beds.) Required, 
HOUSE SURGEON. 6 months’ appointment. Salary £350-—€450 
p.a., according to experience, less £100 residential emoluments. 

Applications, stating age, qualifications, and experience, 
should be forwarded, with copies of 3 recent testimonials, to— 

R. W. Howick, Secretary 
Lincoln No. 1 Hospital Management Committee. 

County Hospital, Lincoln. 
LINCOLN COUNTY HOSPITAL. (200 Beds.) Required, 
HOUSE OFFICER for Orthopedic and Fracture Department. 
at above Hospital. 6 months’ appointment. Salary £350-£450 
p.a., less £100 residential emoluments, according to experience. 

Applications,. stating age, qualifications, and experience, 
should be forwarded to my together with copies of 
3 recent testimonials, Howick, Secretary. 

Lincoln No. 1 iroepital Management Ca Committee. 

County Hospital, 
LOWESTOFT AND NORTH SUFFOLK HOSPITAL, 
LOWESTOFT. (99 Beds.) Required, HOUSE SURGEON (Male 
or Female). Salary £350-£450 p.a., according to previous 
experience, less £100 p.a. for residential emoluments. 

Applications, stating age, qualifications with dates, nation- 
pwr with 3 recent testimonials, to the Secretary, Lowestoft 
and North Suffolk Hospital, Lowest etn Sag 
MANSFIELD AND DISTRIC NERAL HOSPITAL. 
(250 Beds.) Required, SENIOR House SURGEON. Duties 
ns appointee will also be required to act as Deputy to the 

R.S.0O. Salary £400-£450 p.a., less £100 in respect of residential 


emoluments, in accordance with terms and conditions issued | 


by the Ministry of Health. 

Applications, stating age, qualifications, with copies of 2 recent 

testimonials, to be forwarded immediately to— 

A: ASHWORTH, Secre 
Mansfield Hospital Management Committee. 

MORECAMBE. QUEEN VICTORIA HOSPITAL. (100 
Beds.) Required, RESIDENT CASUALTY OFFICER, post 
vaeant now. Post is full-time, and for 6 months. Terms and 
conditions of service are those laid down by the Ministry of 
Health for hospital medical and dental staffs. Salary scale 
£350-—£450 p.a., according to experience. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 2 referees, should be forwarded 
immediately to the Secretary, Lancaster and Kendal Hospital 
Management Committee, Royal Lancaster Infirmary, Lancaster. 


MANCHESTER. BAGULEY HOSPITAL, Wythenshawe. 
(420 Beds.) Required, RESIDENT JUNIOR MEDICAL 
REGISTRAR at above Hospital. Salary £670 p.a., deduction 
in respect of residential emoluments. Ministry of Health 
conditions of service for hospital medical staff. The Hospital 
comprises 420 Beds for the treatment of pulmonary tuberculosis 
and is the Regional Centre for major thoracic surgery. Ex- 
tended outpatient facilities contemplated. Opportunity for 
postgraduate study. 

Applications, stating age, qualifications, and experience, 
and names of 2 referees, to be forwarded to undersigned by 


5th December, 1950. 
A. H. Keates, Secretary 
South Manchester Hospital Menenemnat Committee. 
Christie Hospital and Holt Radium Institute, 
Manchester, 20. 


MANCHESTER NORTHERN HOSPITAL. (General 
Hospital—116 Beds. ) Required, RESIDENT SURGICAL 
OFFICER (Junior Registrar grade) at above Hospital. Position 
vacant from ist January, 1951, and is tenable for 1 year. 
Salary in accordance with terms and conditions of service 
of hospital medical and dental staffs. 

Applications, stating age, nationality, qualifications with 
dates, previous appointments with dates, with names and 
addresses of 2 referees, to be sent as soon as possible to— 

A. T. SAMPSON, Secretary, 
North Manchester Committee. 

Crumpsall Hospital, Manchester, 8. 


MANCHESTER UNITED HOSPITALS. Manchester 
ROYAL EYE HOSPITAL. Required, HOUSE SURGEON. Salary 
£350-£450 p.a., according to the number of positions previously 
held, less £100 p.a. for residential emoluments. Appointment 
of a practitioner within 3 months of qualification end subject 
to National Service Acts would be limited to 6 months. 

Applications, stating age, details of qualifications, and 
experience, and should be forwarded immediately 
to H. R. Nortru, General Superintendent. 


MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITALS. Required, HOUSE PHYSICIAN 
(Male or Female), to the University Department of Child Health 
at Saint Mary’s Hospitals, Manchester, for 6 months, commenc- 
ing as soon as possible. Previous peediatric experience essential. 
Duties include the care of the newborn in the Maternity Depart- 
ment, the care of infants in the Infants’ Ward and work in the 
Clinies under the charge of the Department of Child Health. 
Salary in accordance with national scale. 

Application forms may be obtained from undersigned, and 
completed form to be received on or before 30th November, 
950. A. R. WISE, General Superintendent. 
Saint Mary’s Hospitals, W hitworth Park, Manchester, 13. 


MANCHESTER REGIONAL HOSPITAL BOARD 
for RESIDENT SURGICAL REGISTRAR 
posts at :— 

(a) Hope Hospital, Salford. 

(b) Royal Infirmary, Lancaster. 

Appointments will be made in the first instance for 1 year at 
a sal of £775 p.a., subject to renewal for a second year at the 
discretion of the Board. Applicants must have been qualified 
at least 2 years and must have held previous surgical posts. 
A higher qualification in surgery is desirable. National terms 
and conditions of service are applicable and the posts are 
superannuable. 

Forms of application can be obtained from the Senior Adminis- 
trative Medical Officer, No. 1 North Parade, Parsonage-gardens, 
Manchester, and should be returned, with names and addresses 
of 3 referees, to be received by 6th December, 1950. Canvassing 
will disqualify. ms GIBBON, Secretary of the Board. 


MANCHESTER REGIONAL HOSPITAL BOARD 
invite applications for post of MEDICAL REGISTRAR, 
General Medical Division, Bolton and District Hospitals (Bolton 
Royal Infirmary and Townleys Hospital, Bolton). Appointee 
required to reside at Townleys Hospital. Appointment will 
be made in the first instance for one year at a salary of £775 
p.a. and subject to renewal for a second year at the discretion 
of the Board. A higher qualification is desirable. Applicants 
must have been qualified at least 2 years. National terms and 
conditions of service applicable and the post superannuable. 
Forms of application ean be obtained from the Senior Adminis- 
trative Medical Officer, No. 1 North Parade, Parsonage-gardens, 
Manchester, and should be returned, with names and addresses 
of 3 referees, to be received by 6th December, 1950. Canvassing 
will disqualify. . GIBBON, Secretary of the Board. 


MACCLESFIELD HOSPITAL. West Park and Infirmary 
BRANCHES. Applications invited for following House Officer 


Posts : 

RESIDENT HOUSE PHYSICIAN. 

RESIDENT HOUSE SURGEON 

GENERAL DUTY HOUSEMAN to be employed in Anees- 

thetics, Ophthalmology, E.N.T., &c. 

Salary and conditions of service in accordance with the terms 
and conditions of service for hospital medical and dental staffs 
—£350-£450 p.a., according to experience, less a charge of £100 
p.a. for services provided by the Hospital. Each department 
is under the control of Consultant staff. 

Applications, stating age, qualifications, and experience, with 
names of 2 referees to be forwarded as soon as possible to— 

G. P. Sigeins, Secretary, Macclesfield and 
District Hospital Management Committee. 

Macclesfield Hospital, West Park Branch, Macclesfield. 
MAIDENHEAD HOSPITAL, St. Lukes-road, Maidenhead, 
BERKS. Required, HOUSE SURGEON, post vacant early 
December. Salary £350-—£450 p.a., according to previous 
experience, less £100 residential emoluments. 

Applications, giving details of age, experience, and qualifica- 
tions with dates, with copies of 2 testimonials, should be for- 
warded to the Administrative Officer. 

TAL MANAGEMENT COMMITTEE. Required, 
OBSTETRIC How SE SURGEON, post vacant 13th December, 
1950. Appointment for 6 months. Salary within scale £350—- 
£450 p.a., less £100 p.a. for board and lodging. 

Applications, stating age, nationality, qualifications, and 

experience, with copies of 1-3 testimonials, to be sent imme- 
diately to the Administrative Officer, City Hospital, Hucknall- 
road, Nottingham. 
NOTTINGHAM GENERAL HOSPITAL. 1 Required, 
RESIDENT JUNIOR ANAESTHETIC REGISTRAR “(Male 
or Female), Duties to commence Ist January, 1951. The 
pores a4 and conditions of service for hospital medical staff will 
apply. 

Applications, stating age, qualifications, and experience, with 
copies of testimonials, to be sent as soon as possible to— 

HENRY M. STANLEY, Secretary, 

Ly _ Nottingham No. 1 Hospital Management Committee. 
NOTTINGHAM GENERAL HOSPITAL. Required, 
JUNIOR AURAL REGISTRAR (resident), duties to com- 
mence immediately. Salary and conditions of service to be in 
accordance with the published conditions of the National Health 
Service. The E.N.T. Department has 53 Beds and a large 
Outpatient Department and is recognised for the D.L.O. 

Applications to be addressed to undersigned, stating age, 
qualifications, and experience, with copies of testimonials. 

HENRY M. STANLEY, Secretary, 
Nottingham Area No. 1 Hospital Management Committee. 


49 


t 
50 
ITAL. | 
AL 
nd for 
those 
al and 
» and & 
varded 
ospital 
caster. 
ITAL. 
OUSE | 
ording 
for 6 
ent as 
ttee. 
HOS- 
GROUP 
second 
it now 2 
ber of 
rdance 
| staff. ‘ 
ary. 
ITAL. 2 
rs for 
ds, 9, 
« 
The 
RS in 
ancies 
strars, 
names 
ors. 
| 
| 

| 
wa. 
enior 
s will 
| 
ired, 
spital 
ry in | 
spital | 
-£50— 
h an : 

: 
= 


THE Lancet] 


NOTTINGHAM GENERAL HOSPITAL. Ear, Nose, 
THROAT DEPARTMENT. Required, AU RAL HOUSE. SURGEON 
(first post), Male or Female. Duties to commence as soon as 

—_ e. Salary and conditions of service in accordance with 

he published conditions of the yore! of Health, Practitioners 
within 3 months of qualification and liable under the i 
Service Acts may apply, when the appointment will be for 
6 months. 

Applications, stating age, qualifications, and experience, with 
copies of testimonials, oe be sent to— 

NRY M. STANLEY, Secre 
Nottingham No. 1 Hospital Management | 

NOTTINGHAM CHILDREN’S HOSPITAL, Chestnut- 
erase. NOTTINGHAM. (134 Beds.) ‘Applications invited for 


ollowing appointments :— 
HOUSE PHYSICIAN 


HOUSE SURGEON. 
Salary in accordance with national scale—i.e., £350, £400, 
or £450, less £100 for residential emoluments. Hospital is recog- 
nised by the Conjoint Board for D.C.H. 

Applications, stating age, qualifications, and nationality, 
with 2 testimonials, to be sent to Administrative Assistant, 
Children’s Hospital, Nottingham. 

H. HARGREAVES, Secretary, 
Nottingham No. 2 Hospital Management Committee. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) Required, SENIOR CASUALTY OFFICER 
(Junior Registrar status). Salary £670 p.a., less £100 p.a. 
for full residential emoluments. 

Applications, stating age, qualifications, ‘experience, with 
names of 2 referees, to Secretary, Norwich, Lowestoft and 
Great Yarmouth Hospital Management Committee, St. Stephen’s- 
NEATH GENERAL HOSPITAL, Neath. (408 Beds.) 
jollowing post invited from registered medical practitioners for 

oliowing p 
OUSE PHYSICIAN (general medicine). 

HOUSE SURGEONS (general surgery ). 

Appointments of 6 months’ duration. Salaries £350-£450 p.a., 
according to experience, less £100 p.a. for residential emolu- 


ments. 

Applications, stating age, qualifications, experience, and 

giving names of 2 ae vn should be addressed to the Secretary, 
Mid Glamorgan Hospital Management Committee, 8, Wind- aot 
Neath, as soon as possible. 
NEWPORT, MON. 8ST. WOOLOS HOSPITAL. (379 
Beds.) - Required, HOUSE OFFICERS (medical). There are 
2 appointments with different Consultants, 1 vacant 12th 
December and the other 10th January. Salary £350-—£450 p.a. 
in accordance with number of previous posts held, less £100 for 
full residential emoluments. 

Apply, with names of 2 persons, for reference to— 

17, Cardiff-road, Newport. . JONES, Secre’ 
NEWPORT, MON. ROYAL ~@QWENT HOSPITAL. (259 
Beds.) aap ications invited for following appointments :— 

HOUSE OFFICER (medical). 

HOUSE OFFICER (Orthopedic). Post for the 

Fellowship of the Royal College of S 
HOUSE OFFICER CEN -N.T. and Post is 
recognised for the D. 

Salary £350-£450 p.a., in accordance with number of previous 
posts held, less £100 vor “full residential emoluments. 

Apply, with names of 2 —— for setarence. to— 

17, Cardiff-road. Newport, Mon. . A. JONES, Secretary. _ 
iw. MARYS HOSPITAL. House 
SURGEON, "vacant 3rd December, 1950. Salary £350, £400, 
or £450 p.a., according to experience. National terms of service. 

Applications, stating age, qualifications, experience, and 
nationality, to H. ForsHaw, Chief Administrative Officer, 
Hospital Management Committee, St. Mary’s Hospital, Newport, 
I.W., as soon as possible. 

NEWPORT, 1.W. ST. MARY’S HOSPITAL. House 
PHYSICIAN, vacant 3rd December, 1950. Salary £350, £400, or 
£450 p.a., according to experience. National terms of service. 

Applications, stating age, qualifications, experience, and 
nationality, to H. Forssaw, Chief Administrative Officer, 
Hospital Management Committee, St. Mary’s Hospital, Newport, 
I.W., as soon as possible. 
NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. Required, JUNIOR REGISTRAR to the 
Gynecological Department of the Royal Victoria Infirmary. 
This is the Teaching Hospital of the University of Durham and 
successful candidate will have opportunity for clinical experience 
in inpatient and outpatient work under the direction of the 
head of the department. He will also be responsible for clinical 
—et duty as required. Appointment, which is non- 
resident, is for 1 year from Ist January, 1951, and subject to 
eed of Health terms and conditions of service. 
£670 p.a. 

Applications, giving age, nationality, experience, and quali 
ficatidns, with names and addresses of 3 referees, should be 
sent within 2 weeks of appearance of this advertisement to— 

. SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, ‘Newcastle upon Tyne. 
PORTSMOUTH. SAINT MARY’S HOSPITAL. (1100 
Beds.) PORTSMOUTH GROUP HOSPITAL MANAGEMENT COMMITTEE, 

JUNIOR REGISTRAR (Casualty Officer), resident. Post 
for 1 year and subject to the terms of service for hospital medical 
staff. .a., less residential emoluments. 
are invited fro practitioners who have held 2 

HOUSE SURGEON (resident) and HOUSE PHY: SICIAN 
a. Posts tenable for 6 months. Salary in accordance 

terms of service for hospital medical staff. R practitioners 
Within 3 months of qualification and liable under National 
Service Acts may apply. 

Applications, stating age, experience, and qualifications, and 
names of 3 referees, should be sent to the Medical Superintendent, 
Saint Mary’s Hospital, Portsmouth. 
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OXFORD. UNITED OXFORD HOSPITALS. Required, 
REGISTRAR to the Accident Department of the Radcliffe 
.C.S. desirable. Post will 
be whole-time and in accordance with the national terms and 
conditions of service, and will be held for 1 year but eligible for 
extension for a second year. 

Applications, with names of 2 referees, on a form to be obtained 
from the Secretary, Registrar Committee, 51, Banbury-road, 
Oxford, should reach him by 6th December. 


OXFORD. THE UNITED OXFORD HOSPITALS. 
Applications invited for following appointments, resident unless 
otherwise stated, which fall — Ist February, 1951 :— 
At the Radcliffe Infirma 
3 GENERAL HOUSE PHYSIC Rane. 
*3 GENERAL HOUSE SURGEORS. 

PADIATRIC HOUSE PHYSICIA 

2 ACCIDENT HOUSE: SURGEONS. 

EMERGENCY O CER 

*OBSTETRIC HOU SE PHYSICIAN to Nuffield Professor. 
*GYNACOLOGICAL HOUSE SURGEON to Nuffield Pro- 
fessor, from Ist January, 1951. 
he Churchill Ho 
OBSTETRIC HOUSE SICTAN, 
PADIATRIC HOU SE PHYSICIAN. 
*HOUSE SURGEON. 
PLASTIC UNIT HOUSE SURGEON. 
At the Cowley Road 

GERIATRIC UNIT PHYSICIAN, 

*Recognised by the appropriate Royal College for diploma 
examination. 

Applications, stating age, qualifications, and experience, with 
names of 2 referees, should bse Boe pe to undersigned to arrive 
by Ist December, 1950, G.E. Sanctuary, Administrator. 

_ The Radcliffe Infirmary, “Sahel. 


ORPINGTON HOSPITAL. Required, Senior House 
OFFICER (resident) to the Geriatric Unit at above Hospital. 
The department (which includes a long-stay annexe) has 300 
Beds and offers excellent clinical experience in diagnosis and 
treatment of acute and chronic medical cases. Salary £670 
p.a., with conditions of service in accordance with Ministry of 
Health regulations. A charge of £150 p.a. made for full 
residential emoluments. 

Apply, with full details including men of 3 referees, by 
18th December, 1950, to Secretary ington and Sevenoaks 
Committee, Hospital, Orping- 

nm, Ken 
OSWESTRY. THE AND AGNES 
HUNT ORTHOPDIC HOSPITAL BIRMINGHAM REGION. 
Required, JUNIOR SURGICAL RREGISTRAT (resident), post 
vacant Ist January, 1951. Salary and conditions of service — 
accordance with the National Health Service regulatio 
Appointment in the first place for 6 months, with the pos possibility 
of extension. 

Applications, with copies of 2 recent testimonials, to be sent 
by 30th November, to Mr. JoHN C. MENZIES, Secretary. 
PONTEFRACT. WARDE-ALDAM HOSPITAL, South 
ELMSALL, near PONTEFRACT. RESIDENT SURGICAL OFFICER 
(Junior Registrar) required. Salary £670 p.a. A _ detached 
residence is available for a married Man, on terms to be 

Applications, age, and experience, with 
names of 3 referees, should be sent to— 

Pontefract and 


W. BowRIN NG, Secretary, 
Castleford Hospital Management Committee. 

Southgate, Pontefract. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. Applications invited from registered medical 
practitioners: for appointments of : 

(1) SURGEONS (first post), Greenbank-road 

Sec’ acant Ist and 7th February, 1951. 
(2), HOUSE SURGEON (second and third post), Freedom 
elds Section, vacant 22nd December, 1950. 
(3) HOUSE SURGEONS (first, second, or third post), 
Devonport Section, vacant immediately. 
(4) HOUSE PHYSICIANS (first post), Freedom Fields 
Section, vacant 14th December, also 17th January, 1951. 

Appointments for 6 months and terminable by 1 month’s 
notice on either side. Salary and conditions of service in 
accordance with the National Health Service terms. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 recent testimonials, to be sent by 12th 
December, 1950, to— 

ARTHUR R. CasH, Secretary, Plymouth, South Devon, and 

East Cornwall General Hospital Group. 
c/o South Devon and East Cornwall Hospital, 
Greenbank-road, Plymouth. 
POOLE GENERAL HOSPITAL, Poole, Dorset. (184 
Beds.) Required, HOUSE SURGEON, post now vacant. 
Conditions of service in accordance with national agreements 
and salary £350 p.a. with a deduction of £100 for full residential 
SS The Hospital is recognised by the Royal College 
of Surgeo 

Applications to be forwarded to the Secretary of the “aarp 
RENFREWSHIRE MENTAL HOSPITAL 
Applications invited for post of RESIDENT HOUSE OFrichn 
at each of the following hospitals :— - 

Dykebar Mental Hospital, Paisley. 

Riccartsbar Mental Hospital, Paisley. 

Ravenscraig Mental Hospital, Greenock. 

Each post is tenable for 6 months in the first instance. Salary 
£350-£450 p.a., according to experience, less deduction of £100 
for board, lodging, &ec. Appointments subject to National 
Health Service (Scotland) superannuation regulations. 

Applications, stating age, qualifications, experience, and 
present appointment, and giving names of 3 referees, should be 
sent at once to the Secretary, Dykebar Hospital, Paisley. 
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ere ROYAL BERKSHIRE AND BATTLE HOS- 

ITALS. Required, RESIDENT JUNIOR REGISTRAR (Male) 
i the ‘Accident and Orthopedic Departments of above Hospitals, 
post vacant 18th December, 1950. Duties will include work in 
the Casualty Departments. Salary £670, less £100 for board- 
residence. Appointment subject to terms and conditions of 
service as published by the Ministry of Health. 

Applications, stating age, nationality, qualifications with 
dates, previous experience, with names of 2 referees, should be 
sent to the Chief Administrative Officer, Reading and District 
Hospital Management Committee, 3, Craven-road, Reading, 
Berks, immediately. 

ROMFORD, ESSEX. VICTORIA HOSPITAL. (91 Beds.) 
Required, HOUSE OFFICER (general surgery), Male, post 
now vacant. Resident post tenable for 6 months. Salary, 
&c., as per Ministry of Health scale for House Officers according 
to feat sate posts held, less £100 p.a. for board, lodging, &c. 

pplications, stating , qualifications with dates, and 
oan “wk with copies of 2 testimonials of recent date or 
referees, to be forwarded immediately to the 
Secre’ Romford Group Hospital Management Committee 
at Oldehurek Hospital, Romford. 
ROMFORD, ESSEX. VICTORIA HOSPITAL. (91 Beds.) 
Required, RESIDENT HOUSE PHYSICIAN (Male). Tenable 
for6 months. Post offers varied experience not only in medicine 
but also surgery and gynecology. Salary, &c., as per Ministry 
of Health scale for House Officers scone | on previous posts 
held, less £100 a year for board and lodging 

Applications, stating age, qualifications ith dates, and 
experience, with copies of 2 testimonials of recent date or 
names of 2 referees, should be forwarded immediately to the 
Secretary, Romford Group Hospital Management Committee, 
at Oldchurch Hospital, Romford. 


iFORD, ESSE OLDCHURCH HOSPITAL. (718 


ROMFORD, ESSEX. 
Beds.) Required, 2 RESIDENT HOUSE PHYSICIANS. 
Posts tenable for 6 months and vacant 28th December, 1950, 
and d5th January, 1951, respectively. Salary, &c., as per 
Ministry of Health scale for House Officers Sererens to previous 
posts held, less £100 a year for board and lodging, & 

Applications, stating age, nationality, quniitientions with 

tes, present appointment, and experience, with copies of 
2 testimonials of recent date or names of 2 referees, should be 

d immediately to the Secretary, Romford Grou 

Hospital Management Committee, Oldchurch’H Hospital, Romford. 
RYDE, 1.W. ROYAL ISLE OF WIGHT COUNTY HOS- 
PITAL. HOUSE SURGEON. Post recognised for F.R.C.S., 
vacant 5th December, 1950. Salary £350, £400, or £450 p.a., 
according to experience. National terms of service. 

Applications, stating age, qualifications, experience, and 
nationality, . ForsHaw, Chief Administrative Officer, 
Hospital Management. Committee, St. Mary’s Hospital, Newport, 
I.W., as soon as possible. 


ESSEX. GENERAL HOSPITAL. (572 
Beds. ) END-ON-SEA HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT HOUSE SURGEON (House Officer 
eo) Appointment for 6 months and vacant 18th December. 

he work is principally in connection with orthopedic and 
fracture cases and includes other ag oh surgical duties. Salary 
according to previous appointments held 

Appieations, stating age, qualifications with dates, experience, 
&c., with copies of 2 recent testimonials, should be addressed 
to undersigned at the Hospital by 2nd December, 1950. 

J. C. FIELD, Secretary. 

DONCASTER GATE HOSPITAL (151 
AND ROSEHILL ANNEXE, RAWMARSH (20 Beds). RUESI- 

NTH OUSE SURGEON required at above Hospital, tenable 
for in the first instance. Salary £400—-£500 p.a., 
according to experience, less £100 p.a. for residential emolu- 
ments (rate of salary approved by the Ministry of Health for 
this Hospital). 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to be addressed to the 
Secretary to the Management Committee, “ Fern Bank,” 
Doncaster-road, Rotherham, Yorks, as soon as possible. 
ROCHDALE. BIRCH HILL HOSPITAL. (General 
—956 Beds.) Required, JUNIOR MEDICAL REGISTRAR, 
_ vacant in early January, 1951. Appointment for 1 year. 

muneration £670 p.a. and conditions of service in accordance 
with the terms of service for hospital medical! staff in the National 
Health Service. 

Applications should be sent immediately to— 

S. HoDKINSON, Secretary, 
Rochdale and District Hospital Management Committee. 

_ Central Offices, Birch Hill Hospital, Rochdale. 0 
ROCHDALE. BIRCH HILL HOSPITAL. (General 
—956 Beds.) Required, JUNIOR REGISTRAR (anesthetic), 

ost vacant end of December. Appointment for 1 year. 
emuneration £670 p.a. and conditions of service in accordance 
with the terms of service for hospital medical staff in the National 
Health Service 
Applications should be sent immediately 
Secreta 
Rochdale and District Hospital Mayagement Committee. 
Central Offices, Birch Hill Hospital, Rochdale 


ROCHDALE INFIRMARY. (General—109 Beds.) 
Required, CASUALTY HOUSE SURGEON. Appointment for 
6 months. Salary in accordance with the terms of service for 
hospital medical staff in the National Health Service—i.e., 
£350, £400, or £450 p.a. according to previous experience. 
Appointment is recognised by the Royal College of Surgeons 
for 6 of the 12 months’ period of surgical training required of 
candidates for the final fellowship examinations. 

Applications seas | be sent immediately to— 

HOMKINSON, Secretary, 
Rochdale and District Hospital Management Committee. 
Central Offices, Birch Hill Hospital, Rochdale. 
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ROCHDALE INFIRMARY. (General —109 Beds.) 
Required, HOUSE PHYSICIAN. Appointment for 6 months. 
Salary in accordance with the terms of service for hospital 
medical staff in the National Health Service—i.e., £350, £400, 
or £450 p.a. according to experience. R practitioners within 
3 months of qualification may apply. 

Applications should be sent immediately to— 

S. HODKINSON, Secretary, 
Rochdale and District Hospital Management Committee. 

Central Offices, Birch Hill Hospital, Rochdale, Lancs. 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications invited for appointments of REGISTRARS 
(Intermediate and Junior grades) in general surgery as follows :— 

3 at Western Infirmary, Glasgow—Office : 10, Park-circus, 

Glasgow, C.3. 

2 at Royal 5 iy Glasgow—Office : 135, Buchanan- 

street, Glasgow, C 

1 at Roy ‘al Hospital st Sick Children—Office 

street, Glasgow. 

1 for Glasgow Northern Hospitals—Office : 133, Balornock- 

road, Glasgow, N. 
1 for Greenock and District Hospitals—Office 
Infirmary, Duncan-street, Greenock. 

2 for Ayrshire Hospitals—Office : Ayr County Hospital, Ayr. 
While these vacancies are primarily intended for Junior 
Registrars, one or more of the vacancies available in the Western 
Infirmary and Royal Infirmary and the vacancy at the Royal 
Hospital for Sick Children, may be offered to candidates whose 
experience would entitle them to Intermediate Registrar 
grading and, subject to approval by the Regional Board, such 
candidate would be graded accordingly. All appointments for 
1 year in the first instance and subject to National Health 
Service (Scotland) superannuation regulations. 

Applications, stating age, qualifications, and present appoint- 
ment, and giving names of 3 referees, should be submitted by 
9th December, 1950, to the Secretary of the Board of Manage- 
— concerned at the appropriate office address as indicated 
above. 


SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications invited for appointments of REGISTRARS 
= "ronan and Junior grades) in general medicine as 
‘ollows :— 

1 at Western Infirmary, Glasgow—Office :* 
Glasgow, C.3. 
at Royal Infirmary, Glasgow—Office : 
street, Glasgow, C.1, 
at Stobhill Hospital, Glasgow—Office : 133, Balornock- 

road, Glasgow, N. 
ot Infirmary, Glasgow—Office : 40, St. Vincent- 

ce, ‘ow. 

whine ina vacancies are primarily intended for Junior 
Registrars, one or more of the vacancies available in the Royal 
Infirmary and Victoria Infirmary may be offered to candidates 
whose experience would entitle them to Intermediate Registrar 
grading and, subject to approval by the Regional Board, such 
candidate would be graded accordingly. All appointments for 
1 year in the first instance and subject to National Health 
Service (Scotland) superannuation regulations. 

Applications, stating age, qualifications, and present appoint- 
ment, and giving names of 3 referees, should be submitted by 
9th December, 1950, to the Secretary of the Board of Manage- 


at concerned at the appropriate office address as indicated 
above. 


SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications invited for appointments of REGISTRARS 
(Intermediate and Junior grades) in orthopedics as follows :— 

1 at Western Infirmary, Glasgow—Office : 10, Park-circus, 
Glasgow, C.3. 
at Royal Infirmary, Glasgow—Office : 135, Buchanan- 
street, Glasgow. 

1 at Victoria Infirmary, Glasgow—Office : 40, St. Vincent- 

place, Glasgow, C.1. 
1 at Stirling and Clackmannan  Hospitals—Office : 
1, Randolph-road, Stirling. 

1 for Ayrshire Hospitals—Office : Ayr County Hospital, Ayr. 
While these vacancies are primarily intended for Junior 
Registrars, one or more of the vacancies available in the Royal 
Infirmary may be offered to candidates whose experience would 
entitle them to Intermediate Registrar grading and, subject 
to approval by the Regional Board, such candidate would 
be graded accordingly. All appointments for one year in the 
first instance and subject to National Health Service (Scotland) 
superannuation regulations. 

Applications, stating age, qualifications, and present appoint- 

ment, and giving names of 3 referees, should be submitted 
by 9th December, 1950, to the Secretary of the Board of Manage- 


net concerned at the appropriate office address as indicated 
above. 


SCOTLAND. NORTHERN REGIONAL HOSPITAL 
BOARD. Required, ORTHOPASDIC REGISTRAR. Post is 
whole-time and will be in the Senior Registrar or Registrar 
grade according to the qualifications and experience of the 
candidates. A higher qualification in surgery and previous 
experience in orthopzedic surgery are desirable. Main duties are 
at Raigmore Hospital, Inverness. Single quarters are available. 

Forms of application and further particulars obtainable from 
undersigned, with whom be lodged by 
4th December, 1950. FRASER, 

Secretary ou Medical Officer. 
Office of the Northern Regional Hospital Board, 
Raigmore Hospital, Inverness. 

SCARBOROUGH HOSPITAL, Yorkshire. (163 Beds.) 
Required, RESIDENT HOUSE SURGEON (surgical), Male 
or Female. Salary in accordance with national scale and appoint- 
ment for 6 months. 

Applications, stating age, and qualifications, with testimonials, 
to be sent to the Secretary. 
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SALISBURY GENERAL INFIRMARY. Required, Resident 
CASUALTY OFFICER (Junior Registrar). Salary and condi- 
tions of service in accordance with the terms for medical staff 
in hospitals. Appointment vacant 30th December, 1950, and is 
for 12 months 

Applications, with names of 2 referees, should be sent to the 
Secretary, Salisbury Group Hospital Management Committee, 
ah? Hospital, Salisbury, to be received by 5th December, 
1950. 
SALISBURY GENERAL HOSPITAL (Salisbury Infir- 
mary and Odstock Hospital). (470 Beds.) Required, RESIDENT 
HOUSE SURGEON to the E.N.T. Department, which consists 
of 40 Beds together with busy Outpatient and Audiometric 
Clinics. Appointment now vacant and for 6 months. 
and conditions of service in accordance with the terms for 
medical staff in hospitals. 

Applications, with copies of 2 recent testimonials, should be 
sent to the Secretary, Salisbury Group Hospital Management 
Committee, Odstock Hospital, Salisbury, by 9th December, 1950. 
SALISBURY GENERAL HOSPITAL (incorporating 
Salisbury General Infirmary and Odstock Hospital). Required, 
RESIDENT HOUSE SURGEON to the Gynecological Depart- 
ment. Salary and conditions of service in accordance with the 
National Health Service terms. ge for 6 months and 
duties to commence 17th December, 

Applications, with copies of 2 Pet ent. testimonials, should 
be sent to the Secretary, Salisbury Group Hospital Management 
Committee, Odstock Hospital, Salisbury, immediately. 
THE UNITED SHEFFIELD HOSPITALS. 

YAL HOSPITAL UNIT. Required, NON-RESIDENT SENIOR 
REGIST RAR or REGISTRAR in Clinical Pathology at above 
Hospital. Previous experience in hematology and blood 
transfusion is desirable. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, to be forwarded immediately to— 

JOSEPH GRIFFITH, Chief Administrative Officer, 
The United Sheffield Hospitals. 

Central Office, The Royal Hospital, Sheffield, 1. 
SHEFFIELD. THE UNITED Suarrets | HOSPITALS. 
THE CHILDREN’S HOSPITAL UNIT, W tm Bank, SHEFFIELD, 10. 
Required, HOUSE PHYSICIAN tort the Professorial Unit to 
commence duty about mid-January. Salary £350-£450 p.a., 
according to experience 

Applications to be received within 10 days of appearance of 
this advertisement by the Superintendent. 

SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
ROYAL INFIRMARY UNIT. Required, NON-RESIDENT JUNIOR 
REGISTRAR to the Orthopedic Department. 

Applications, stating age, qualifications, and oe with 
names of 3 referees, should be forwarded immediately to— 

JOSEPH GRIFFITH, Chief Administrative Officer, 
The United Sheffield eee 

Central Office, Royal Hospital, Sheffield, 
SHEFFIELD. CITY GENERAL HOSPITAL 
for F.R.C.S. England.) Required, RESI 
SURGEON (orthopeedics ), post vacant Ist 1950. After 
6 months’ service candida will be eligible, if so desired, 
obtain resident posts as House Physician, or 
Surgeon (obstetrics and gyneeco logy). 

Forms of application may be obtained from undersigned at 
Nether Edge Hospital, Sheffield, 11. 

Ww. STANSFIELD, Secre 
Sheffield No. 1 Hospital p theme Committee. 

Required, 
RESIDENT HOUSE PHYSICIAN, post vacant Ist December, 
Forms of application may be obtained from undersigned at 
Nether Edge Hospital, Sheffield, 11. 
Ww. STANSFIELD, Secretary, 

Sheffield No. 1 Hospital Management Committee. 
SHEFFIELD CENTRE FOR RHEUMATISM RESEARCH, 
NETHER EDGE HOSPITAL. Required, HOUSE PHYSIC IAN. 
Main duties in connection with above Unit (30 Beds) but 
appointee may also be required to assist as necessary on chronic 
sick and maternity wards. 

Forms of application may be nes from undersigned at 
Nether Edge Hospital, Sheffield, 1 

Ws Secretary, 

Sheffield No. 1 Hospital Management Comn ‘omunittee. 
SOUTHPORT GENERAL INFIRMARY. Resident House 
PHYSICIAN. Appointment. tenable for 6 months an 
vacant in November. Salary £350-—£450, according to experience, 
less £100 in respect. of emoluments. 

Applications, stating age, qualifications, nationality, with 
names of 2 referees, should be gf tn immediately to— 

T. CROOK, Secretary, Southport and 
District Hospital Management Committee. 

Promenade Hospital, Southport. 

SOUTHAMPTON BOROUGH GENERAL HOSPITAL. 

HOUSE SURGEON (resident) required immediately. Post 

tenable for 6 months. Salary £350-£450 p.a., according to 
revious experience, less £100 p.a. for residential emoluments. 

—— and conditions of service as laid down by the Ministry of 
ealth. 

Applications, with c —_— of testimonials, to be forwarded as 
soon as possible to the retary, Southampton Group Hospital 
Management Committee, Bullar-street,; Southampton. 


SOUTHAMPTON INFECTIOUS DISEASES HOSPITAL 
AND SANATORIUM. HOUSE OFFICER (Male or Female) 
required at end of the year. £350-£450 p.a., according 
to experience, less £100 p.a. for residential emoluments. Terms 
“s ee of service in accordance with those nationally 
advocate 
age with of references, to be submitted 
soon as possible to wt A uthampton Group 
Hospital Management Committee, B street, Southampton. 


SOUTHAMPTON. ROYAL SOUTH HANTS 
SOUTHAMPTON HOSPITAL. (290 Beds.) HOUSE SURGEON 
required, resident, vacancy mid-December. Tenable for 6 
months. Salary £350-£450 p.a., according to number of 
posts previously held, less £100 p.a. for residential emoluments. 
Fad and conditions of service as laid down by Ministry of 

eulth. 

Applications, with copies of testimonials, to be submitted 
immediately to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 


SOUTHAMPTON. ROYAL SOUTH HANTS AND 
SOUTHAMPTON HOSPITAL. (290 Beds.) Required, ORTHO- 
PADIC HOUSE SURGEON (resident), post vacant 3ist 


December, 1950. Tenable for 6 months. This Hospital provides 
a comprehensive orthopedic service and is the centre to which 
all trauma from a large industrial town and port is directed. 
Salary £350—£450 p.a., according to number of posts previously 
held, less £100 p.a. for residential emoluments. Terms and 
conditions of service as laid down by the Ministry of Health. 

Applications, with copies of testimonials, to be submitted to 
the Secretary, Southampton Group Hospital Management 
Committee, Bullar-street, Southampton. 

SHREWSBURY. ROYAL SALOP INFIRMARY. (240 
Beds.) Required, ORTHOPAZDIC HOUSE SURGEON/ 
CASUALTY OFFICER (Male or Female), vacant immediately. 
Salary £350-£450 p.a., less a deduction of £100 p.a. for residential 
emoluments. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 

op ary, wsbury. 

J. P. MALLETT, Secretary. 
__ Royal Salop Infirmary, Shrewsbury, 23rd September, 1950. _ 
SOUTHEND-ON-SEA GENERAL HOSPITAL, Prittle- 
well Chase, SOUTHEND-ON-SEA. HOUSE SURGEON (House 
Officer grade) required for duties in Special Departments (Eyes 
and E.N.T.). Salary according to previous appointments held, 
less deduction for board. 

Applications, with details of qualifications, &c., with copies 
of recent testimonials, to reach ee 2 - at the Hospital 
by 9th December, 195 6. . C. FIELD, Secretary. 
SKIPTON GENERAL Yorkshire, 
WEST RIDING. (General Hospital of 64 Beds—Visiting Consultant, 
Staff.) Required, HOUSE SURGEON, either sex, post now 
vacant. 6 months’ appointment. Salary £400 or £450 a year, 
pan em to experience. National Health Service terms and 
con 

Applications, stating age, qualifications, experience, and 
nationality, with copies of recent testimonials, to be forwarded 
as soon as possible, to the Secretary, Bingley, Keighley, Skipton 
and Settle oe Management Committee, St. John’s Hospital, 
Fell-lane, Keighley. ig 
STAFFORD. STAFFORDSHIRE GENERAL INFIR- 
MARY. Required, HOUSE SURGEON (Male or Female), post 
vacant 16th December. Salary £350 p.a., less £100 p.a. for 
residential emoluments. 

Applications, giving particulars as to age, qualifications, and 
experience, with copies of 3 recent testimonials, should be 
forwarded immediately to— 


H. H. Jones, Secretary, 
Stafford Hospital Management 

13, Foregate-street, Stafford. 
STOKE-ON-TRENT. NORTH STAFFS ROYAL INFIR- 
MARY. (475 Beds.) Required, HOUSE OFFICER (E.N.T.), 
Male or Female, second or third House Officer post. Duties 
to commence as soon as possible. Post recognised for D.L.O. 
and F.R.C.S.Eng. Large department: 32 Beds, about 5000 
outpatients and 1000 inpatients per year. Salary in accordance 
with national scale. Appointment for 6 months renewable. 

Apply, with copy testimonials, stating age, nationality, and 
details of previous service, including National Service, to— 

THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management Committee. 

Princes-road, Stoke-on-Trent. 

STOKE-ON-TRENT. NORTH STAFFS ROYAL INFIR- 
MARY. (475 Beds.) Applications invited for following posts :— 

(a) HOUSE OFFICER (medical and dermatology), second 

post, Male or Female, post vacant 21st December. 

mS) HOUSE OFFICER (surgical), first post, Male or Female, 

post vacant 3lst December. 

Salary in accordance with national scale. 

Applications, stating age, nationality, and details of previous 
service, including National Service, with copy testimonials 
should be addressed to— 

THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management ( ‘ommittee. 
Princes-road, Stoke-on-Trent. 


STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
Required, RESIDENT HOUSE OFFICER (medical), Male 
or Female, post vacant in the near future. Salary in accordance 
with national scale for house officers. Appointment for 6 months 
in the first instance. Applications from recently qualified medical 
practitioners will be considered. 

Applications, ara age, qualifications, and particulars of 
previous experience, including National Service, if any, with 
copies of 3 recent testimonials, should be forwarded to the 
Medical Superintendent, City General Hospital, Stoke-on-Trent. 

THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management Committee. _ 
ST. HELENS HOSPITAL. (183 Beds.) Required, Resident 
HOUSE SURGEON. 6 months’ appointment. Salary £350- 
£450 p.a., i cording to experience, less £100 for residential 


Applications to be forwarded as soon as possible to— 
. RICHARDS, Secretary 
Group Office, County Hospi Whiston, Prescot, Lancs. 
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ST. HELENS HOSPITAL. (183 Beds.) Required, Resident 
ANAESTHETIST AND CASUALTY OFFICER. . Salary 
£400-—£450, less £100 p.a. for residential emoluments. The 
St. Helens Hospital, comprising 183 Beds, has 6 resident Medical 
Officers and a full staff of Visiting Consultants. The work is 
mainly of a surgical nature and includes obstetrics, gynecology, 
E.N.T., and orthopedics. 

Applications to be per wendod as soon as possible to— 

RICHARDS, Secretary, 
St. Helens and piste Hospital Management Committee. 

Group Office, County Hospital, Whiston, near Prescot, Lancs. 
ST. ALBANS CITY HOSPITAL. Required, Casualty 
OFFICER (Male). "Appointment for 6 months in the first 
instance.. Salary in accordance with the terms and conditions 
of ae of hospital medical and dental staffs (England and 

yales 

Applications should be neimennee to the Secretary, Osterhills, 
Normandy-road, St. Alba: 
ST. ALBANS CITY HOSPITAL ~ Required, House 
PHYSICIAN (first or second post) at above Hospital, post 
vacant December, 1950. Duties mainly in the Pediatric Depart- 
ment, but there will also be some duties in the General Medical 
Department. Salary in accordance with the terms and conditions 
of hospital medical and dental] staffs (England and Wales). 

Applications, stating age and experience, with copies of roe 
testimonials, to be forwarded to the Secretary, Osterhills 
Normandy-road, St. Albans. 
STAMFORD AND RUTLAND HOSPITAL. 
JUNIOR REGISTRAR IN SURGERY (resident). Commencing 
salary £670 p.a., less £140 p.a. for residential emoluments. 

Applications, stating age, qualifications, experience, and 
| sprays with names of 3 referees, to be addressed to the 
Secretary, Stamford and Rutland Hospital, Stamford, Lincs. 
STAMFORD AND RUTLAND HOSPITAL. (105 Beds.) 
Required, HOUSE OFFICER igs Salary £350—£450 p.a., 
according to number of posts held, from which a deduction 
at rate of £100 p.a. made in respect of residential 7. 
Appointment starting immediately for 6 months in the first 


instance 
age, qualifications, nationality, with 


105 Beds.) 


Applications, stati 
gosees of recent testimonials, should be forwarded to the 
ve Secretary, Stamford and Rutland Hospital, Stamford, Lincoln- 
shire. 
SWANSEA. MORRISTON HOSPITAL. (450 Beds.) 
Required, RESIDENT HOUSE SURGEON (second or third 
appointment) to the Orthopeedic Department. 

Applications, stating age, qualifications, and experience, 
should be addressed to = Medical Superintendent, Morriston 
Hospital, Swansea. C. HOWELLS, Secretary, 

Glantawe Management Committee. 
SWANSEA. MORRISTON HOSPITAL. (450 Beds.) 
Required, RESIDENT HOUSE SURGEON (first or second 
appointment). 

Applications, stating age, qualifications, and experience, 
should be addressed > the Medical Superintendent, Morriston 
Hospital, Swansea. O. C. HOWELLS, Secretary, 

G sane Hospital Management Committee. 
SWANSEA. MORRISTON HOSPITAL. (450 Beds.) 
Required, RESIDENT HOUSE PHYSICIAN (first or second 
appointment). 

Applications, stating age, qualifications, and experience, 
should be addressed to the ———_ Superintendent, Morriston 
Hospital, Swansea. HowWELLS, Secretary, 

Glantawe Hospital _Management Committee. 
SWANSEA HOSPITAL. (403 Beds.) Required, Resident 
HOUSE SURGEON (first or second post) to the E.N.T. Depart- 
ment of above Hospital. 

Applications, stating age, qualifications, and experience, 
should be addressed to— 


O. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 
St. Helen’s-rdad, Swansea. 


. SWANSEA HOSPITAL. (403 Beds.) Required, Resident 


TAPLOW, MAIDENHEAD, BERKS. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. HOUSE SURGEON required, post 
vacant early January. Salary on national scale. 

Applications, giving details of age, experience, and qualifica- 

tions with dates, and with copies of 2 testimonials, to be sent, 
to the Administrative Officer. 
TRURO. ROYAL CORNWALL INFIRMARY. (230 Beds 
Residents.) WEST CORNWALL HOSPITAL. -MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON (Male or Female), 
in an extremely active general hospital doing major surgery 
and with busy Outpatient and Casualty Departments, post 
vacant now. Appointment resident and tenable for 6 months. 
Salary and conditions of service in accordance with the terms 
laid down by the Ministry of Health. 

Applications, enclosing copies of 2 recent testimonials, should 

be sent to the Administrative “Assistant, Royal Cornwall 
Infirmary, Truro. 
VIRGINIA WATER, SURREY. HOLLOWAY SANA- 
TORIUM (Mental Hospital). SOUTH WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD. GROUP NO. 52 HOSPITAL MANAGE- 
MENT COMMITTEE. Required, HOUSE OFFICER at above 
Hospital. The Hospital has 500 Beds, an admission rate of 600— 
700 patients p.a., and an extensive outpatient service and is 
recognised for training. All modern methods of treatment are in 
operation. Further inquiries or a preliminary visit to the 
Hospital are invited. Salary £450 p.a. Previous mental hospital 
experience is not essential. 

Applications, giving names of 2 referees, attame reach the 
Medical Superintendent by 5th December, 195 
WAKEFIELD. CLAYTON HOSHITAL. (200 Beds.) 
Required, RESIDENT HOUSE SURGEON at above Hospital. 
Salary and conditions of service in accordance with national 
— and recommendations. 

Applications, akg A full particulars, with names of 3 referees, 


should be ad 
W. READ, Secretary, Hospital 
Management Committee No. 9, Wakefield A Group. 

WAKEFIELD. CLAYTON HOSPITAL. (200 Beds.) 
Required, Locum RESIDENT SURGICAL OFFICER (Regis- 
trar grade) at above’ Hospital, for a period of 1-2 months. 
Salary and conditions of service in accordance with national 
scale and recommendations. 

Applications, giving full particulars of agé, qualifications, 
and experience, with names of 3 referees, should be addressed 
immediately to— W. READ, Secretary, Hospital 

Management Committee No. 9, Wakefield A Group. 
WAKEFIELD. GENERAL HOSPITAL, Park Lodge-lane. 
(160 Beds.) Required, RESIDENT HOUSE OFFICER for 
Medical and Pediatric Units. The Hospital is recognised for 
D.C.H. Good experience available. Salary £350-£450 p.a. in 
accordance with grading. 

Applications, giving fail particulars of age, and qualifications, 
should be sent to the Medical Superintendent. 

W. READ, Secretary, Hospital 

Management Committee No. 9, Wakefield A Group. 
WAKEFIELD. THE GENERAL HOSPITAL, Park 
Lodge-lane. 160 Beds.) Required, HOUSE PHYSICIAN 
for the Medical Unit and with some anesthetic duties and to 
work under the supervision of the Medical Superintendent. 
Post is resident and salary scale £350—£450 p.a., according to 
experience, less £100 p.a. for emoluments. Appointment vacant 
8th December, 1950. 

Applications should be addressed to the Medical Superin- 
tendent. . READ, Secretary, Hospital 

ar t No. 9, Wakefield A Group. 
WHISTON. COUNTY HOSPITAL. (880 Beds.) Required, 
CASUALTY AND ADMISSION OFFICER (resident or non- 
resident). 6 months’ appointment. Salary £400—£450, accord- 
ing to experience, less £100 for residential emoluments. 

Applications to be forwarded as soon as possible to— 

N. Secretary, 
St. Helens and District Hospital Management Committee. 

Group Office, County Hospital, Whiston, near Prescot, Lancs. 


HOUSE SURGEON (first or second post) at above Hospital. 
Applications, stating age, qualifications, and experience, 
should be addressed to— 
C. HOWELLS, Secre' 


oO. tary, 
Glantawe Hospital Management Committee. 

St. Helen’s-road, Swansea. sa 
TRURO. ROYAL CORNWALL INFIRMARY. (230 Beds— 
7 Residents.) WEST CORNWALL HOSPITAL MANAGEMENT COM- 
MITTEE. Required, HOUSE SURGEON (Male or Female), 
for General Surgery and Gynecology, post vacant now. Success- 
ful candidate will be responsible jointly with the House Surgeon 
for the 74 Beds allocated to the 2 specialties. Salary and 
conditions of service in accordance with the terms laid down 
by the Ministry of Health. 

Applications, enclosing copies of 2 recent testimonials, should 

be sent to the Administrative Assistant, Royal Cornwall 
Infirmary, Truro. 
TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—230 Beds; 7 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Required, CASUALTY HOUSE 
SURGEON (Male or Female), post vacant 1st November, 1950. 
Salary and conditions of service in accordance with the terms 
laid down by the Ministry of Health 

Applications, enclosing copies of 2 “recent testimonials, should 
be sent to the Administrative Assistant, Royal Cornwall 
Infirmary, Truro. 

TAPLOW, MAIDENHEAD, BERKS. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. ORTHOPAZDIC HOUSE SUR- 
=" required, post vacant 7th February. Salary on national 


wr pplications, giving details of age, qualifications, and experi- 
ence with dates, with copies of 2 testimonials, to be sent to the 
Administrative Officer. 


ROYAL HAMPSHIRE COUNTY HOS- 
L. WINCHESTER GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE SURGEON to the Senior Surgeon, vacant Ist January, 
1951. Salary £350, £400, or £450 a year, according to experience, 
less £100 for board and residence. 
Applications, with copies of 2 testimonials, should be sent to 
the Secretary. 


WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. WINCHESTER GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE PHYSICIAN required, vacant ist January, 1951. 
py £350, £400, or £450 : year, according to experience, less 

100 for board and residenc 

Applications, with copies: of 2 testimonials, should be sent to 
the Secretary. 
WORKSOP, NOTTS. VICTORIA HOSPITAL. (127 
Beds.) CASUALTY OFFICER required to commence duties 
as soon as possible. Salary £350—£450 p.a., according to number 
of posts held. A deduction of £100 p.a. made in respect of 
residential emoluments. Appointment for 6 months in the 
first instance. 

Applications, stating age, qualifications, nationality, with 
copies of recent testimonials, to be forwarded to Secretary, 
Worksop and Retford Hospital Management Committee, 
Victoria. Hospital, Worksop. 

WORCESTER ROYAL INFIRMARY. (300 Beds.) Appli- 
cations invited for following appointments :— 

HOUSE SURGEON (general surgery, obstetrics, and gynie- 

cology is now vacant. 

HOUSE $ GEON (general surgery), vacant 8th December. 

HOUSE SURGEON (E.N.T.), now vacant. 

Applications, with full details and copies of testimonials, 
should be sent to the Secretary, South Worcestershire Hospital 
Management Committee. 
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WORCESTER ROYAL INFIRMARY. (General Hospital 
with 300 Beds.) HOUSE PHYSICIAN required as from 19th 
December, 1950, to work with General Physician who has 
charge of 15 acute general medical ‘beds and of the Cardiological 
Department and with the Peediatrician in charge of 23 Beds in 
a recently opened Children’s Block. 

Applications, with testimonials, should be forwarded to the 
House Governor by 30th Nov ember, 1950 


WOLVERHAMPTON HOSPITAL MANAGEMENT COM- 
MITTEE, GROUP NO. 16, BIRMINGHAM REGION. Applications 
invited from registered medical practitioners for following 
appointments :— 
The Royal Hospital, Wolverhampton (an Associated 
— of the University of Birmingham Medical 


ool) 
JUNIOR CASUALTY OFFICER, vacant now 
(Fracture and Orthopedic Department), 


vacan 
novi SURGEON (Ear, Throat and Nose Department), 
‘ant 3ilst December. 

REGISTRAR (Fracture and Orthopedic Department), 

vacant 24th December. 

All appointments subject to terms and conditions of service. 
issued by the Ministry of Health. 

Applications, with copies of 3 recent testimonials, to be sent 
to W. CocKBURN, Group Secretary. 

The Royal Hospital, Wolverhampton. 

WREXHAM. MAELOR GENERAL HOSPITAL. (513 
Beds.) Required, HOUSE PHYSICIAN at above Hospital. 
Appointment for 6 months and will commence Ist December, 
1950. Salary £350-£450 p.a., according experience, less 
£100 for full residential accommodation. 

Applications, stating age, nationality, qualifications, and 

experience, with copies of 2 recent testimonials, to be addressed 
to the Secretary, Wrexham, Powys and Mawddach Hospital 
Management Committee, Maelor General Hospital, Croesnewydd- 
road, Wrexham. 
WREXHAM AND EAST DENBIGHSHIRE WAR 
MEMORIAL HOSPITAL. (170 Beds.) Required, 2 HOUSE SUR- 
GEONS at above Hospital to commence Ist December, 1950. 
Salary £350, £400, or £450 p.a., according to experience, less 
£100 p.a. for full residential emoluments. 

Applications, giving age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials, should be 
addressed to the Secretary, Wrexham, Powys, and Mawddach 
Hospital Management Committee, Maelor General Hospital, 
Croesnewydd-road, Wrexham. 

YORK A AND TADCASTER HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from registered medical 
practitioners for following posts :— 

Maternity Hospital, York (44 Beds) 

RESIDENT OBSTETRIC HOUSE SURGEON. There are 
2 House Surgeons at the Maternity Hospital and appointment 
will be as Junior House Surgeon for the first 3 months and 
Senior House Surgeon for second 3 months. Previous obstetric 
experience is desirable but not essential and post is vacant from 
6th December, 1950. Post recognised for the Diploma in 
Obstetrics. Salary £400 p.a. for second post held, £450 for 
third post, less £100 for residence. 

Military Hospital, York (Civilian Wing) (52 Beds) 

RESIDENT MEDICAL OFFICER. This Hospital is an 
Annexe to the County Hospital, York. here are at present 
14 gynecological beds, 28 surgical beds, and 10 medical beds. 
Appointment for 6 months and is vacant immediately. Salary 
£350 for first post held, £400 for second post held, £450 for third 
post held, less £100 for residence. 

Applications, giving details of age, nationality, qualifications 
and re a with names of 2 referees, to be forwarded 
immediately to— 

F. A. MILNES, F.H.A., A.L.A.A., Secretary, 
York A and Tadcaster Hospital Management Committee. 

Bootham Park, York. 

NORTHERN IRELAND HOSPITALS AUTHORITY 
invite applications from registered medical practitioners, who 
intend to specialise in clinical pathology, for a whole-time post 
as TRAINEE PATHOLOGIST at the Laboratory of the Royal 
Victoria Hospital, Belfast. Appointment for the period ending 
30th September, 1951, in the first instance, and may be made in 
any of 4 grades—viz., Senior House Officer, Junior, Senior, and 
Principal Registrar, the analogous grades in Great Britain 
being Seniof House Officer, Junior Registrar, Restetres. and 
Senior Registrar. Remuneration on following scales ; Student 
Pathologist £450 p.a.; Junior Registrar £670 p.a.; Senior 
Registrar £775 p.a. for first year, £890 p.a. for second year 
and any subsequent year; Principal Registrar £1000 p.a. 
for first year, £1100 p.a. for second year, £1200 p.a. for third 
year, £1300 p.a. for any subsequent year. Grade in which 
successful applicant will be appointed will be determined by 
reference to the experience and qualifications of the applicant 
and only a person who appears likely ne reach Consultant status 
will be appointed. Where accommodation and/or board are 
eng! ng in connection with the post a charge to be determined 

y the Authority will be made. Contributions will be payable 
under the Health Services superannuation scheme. A successful 
applicant may in the course of appointment be required to under- 
take duties at other centres in Northern Ireland and to assist 
Consultants under the Authority’s schemes. It is the Authority’s 

olicy to give preference to candidates who have served in 

.M. Forces in war-time. 

Applications should be made on a form, which may be obtained 
from the Secretary, Northern Ireland Hospitals Authority, 
Friends’ Provident Building, 58, Howard-street, Belfast, and 
which must be returned so as to received by 9th December, 
1950. Canvassing by or on behalf of an applicant will disqualify. 
Any approach to a member of the Authority by, or at the request 
of, a candidate for the purpose of obtaining support for his 
application will be treated as canvassing. 
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WINDSOR, BERKS. KING EDWARD VII HOSPITAL. 
HOUSE SURGEON required, post vacant 30th November, 


~1950. Salary on national scale. 


Applications, with copies of recent testimonials, stating 4 
qualifications with dates, and nationality, to be sent to the 
Administrative Officer. a 
WINDSOR, BERKS. KING EDWARD VII HOSPITAL. 
CASUALTY OFFICER required, post vacant 26th November, 
1950. Salary on national scale. Duties include House Surgeon 
to E.N.T., Eye, and Dental Departments. 

Applications, with copies of recent testimonials, stating age, 
qualifications with dates, and nationality, to be sent to the 
Administrative Officer. 


Public Appointments 


COMMONWEALTH OF AUSTRALIA. Department of 
HEALTH. MEDICAL OFFICER IN CHARGE, Commonwealth 
Health Laboratory, Kalgoorlie, Western Australia. Salary 
(Australian currency): £1050-£1792 p.a. (including cost-of- 
living adjustment, which is at present at rate of £136 p.a.). 

ualifications : Applicants must be medical graduates and 
should have a knowledge of radiology, particularly of the lungs. 
Successful applicant will be appointed at a commencing salary 
commensurate with qualifications and experience. Fares : 
under certain conditions first-class boat fares (if first-class 
berths available) for appointee and dependants will be paid by 
the Commonwealth. 

Applications to the Chief Medical Officer, Australia House 

Strand, W.C.2, by 14th December, 1950. 
CIVIL SERVICE COMMISSIONERS invite applications 
from registered medical peoceieenate for 2 permanent pension- 
able posts of PRINCIPAL MEDICAL OFFICER on the staff of 
the Ministry of Health. Salary scale £1850—£100—£2125 (London), 
rather less in the provinces. This scale applies to both men 
and women. These posts will be concerned with the regional 
work in connection with the Health Services and headquarters 
will be in London. Candidates must be of high professional 
standing with organising ability and wide experience of public 
health administration. 

Particulars and application forms from Secretary, Civil 
Service Commission, 6, Burlington-gardens, London, W.1, 
quoting no. 3366 ; completed application forms must reach him 
by 14th December, 1950. 

COLONIAL MEDICAL SERVICE. Inthe larger Colonies 
MEDICAL OFFICERS are required for general] duties, including 
hospital and district work. These appointments offer great 
oar for the practice of many branches of medicine and surgery 
with a considerable’ measure of independence and personal 
responsibility. Appointments can be made on a permanent 
basis with pension (non-contributory) at age 50 or 55, or on a 
temporary basis with gratuity. Secondment from the National 
Health Service can usually be arranged for periods up to 6 

ears with continuation of superannuation contributions and 
he payment of a resettlement grant on reversion to the National 
Health Service. Salaries range from £860 to £1630 a year, the 
starting salary depending upon age and experience. In most 
territories in Africa the scale for newly appointed doctors with 
an approved higher qualification is £1050-—£1600 a year with a 
higher point of entry according to experience. There are many 
specialist and administrative posts with salaries above this 
scale tig ae ge for officers in the Service on promotion. 
posesgne granted in both directions. Income-tax is 7 
ow. Tours. os service vary from 10 months in Nigeria to 4 

years in Kenya. Houses with heavy furniture are provided in 
a territories at a rent of about 10% of salary. Annual 
local leave is available and generous home leave is granted after 
each tour. me sncy | leave on full pay is available for those who 
wish to acquire higher qualifications.. Social and recreational 
amenities are good. Officers serving in East and Central Africa 
usually prefer to educate their children within that area, where 
schooling is available, or in South Africa. The short tours in 
West Africa enable frequent visits to be made to children being 
educated at home. Many officers have their children with them 
in West Africa until they reach school age. 

Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
Great Smith-street, London, S.W.1. (Ref. no 
DUBLIN. LOCAL APPOINTMENTS COMMISSION. 
Positions vacant: THORACIC SURGEONS. (a) Thoracic 
Surgeon, Galway County Council, and (6) Thoracic Surgeon, 
Cork County Council. Salary (for each post): £1500 a year 
with permission to engage in limited private practice. Essential 
qualifications for both posts include: (i) at least 5 years’ experi- 
ence in the practice of the medica Sal won at least 3 of 
which have been devoted to surgical work, including major 
operations, (ii) M.Ch. degree or Fellowship of Royal College of 
Surgeons, or equivalent, (iii) evidence of having specialised in 
thoracic surgery. Minimum age limit: 30 years. 

Application forms for, and particulars of the aforementioned 

posts may be obtained from the Secretary, 45, Upper O’Connell- 
street, Dublin. Latest time for receiving completed application 
forms : 5 P.M. on 12th December, 1950. _ 
INVERNESS COUNTY COUNCIL. Applications invited 
from registered medical practitioners holding the D.P.H. or 
similar qualification for appointment of ASSISTANT MEDICAL 
OFFICER AND ASSISTANT SCHOOL MEDICAL OFFICER. 
Appointee will participate in all the work of the department as 
directed by the Medical Officer of Health. Experience in school 
health service and tubereulosis an advantage. Salary £735- 
£25-£935, with travelling and subsistence allowances at the 
County Council’s rates. Post is superannuable. 

Applications, with copies of 3 testimonials, should be lodged 
—_ undersigned within 10 days of appearance of this advertise- 

R. WALLACE, County Clerk. 


ent. 
County Buildings, Inverness. 
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DONCASTER. COUNTY ee OF DONCASTER. 
Applications invited from medical practitioners for 
ao of ASSISTANT MED CAL. OFFICER OF HEALTH 
(Male or Female) at a salary of £735 p.a., by annual increments 
of £25 tomaximum of £935. which will be ‘adjusted in accordance 
with the terms and conditions of the national scale which are 
now _under review. Preference given to possessing 
the D.P.H. or D.C.H. Appointee required to carry out, under 
the direction of the Medical Officer of Health, duties concerned 
mainly with the School Health and Maternity ‘and Child Welfare 
Services. Post, which is superannuable under the National 
Health Service superannuation regulations or Local rae 
Superannuation Act; 1937, be terminable by 1 month’s 
notice on either side at any time, and successful candidate required 
to pass a medical examination. 
Applications, ee , and full particulars of experience 
and cones, th 3 recent testimonials or names and 
dresses of 3 referees, should be forwarded to the Medical 
of Wood- street, Doncaster, by 16th December, 
ESsENHIGH, Town Clerk. 
wien Clerk’s Office, 1, Priory- place, Doncaster. 
ESSEX. COUNTY COUNCIL OF ag North East 
ESSEX HEALTH AREA. Applications invited from registered 
medical practitioners for a appointment as ASSISTANT COUNTY 
MEDICAL OFFICER O LTH, for duties mainly in the 
Colchester area. Successful candidate required to undertake 
the duties of deputy to the Medical Officer of Health for the 
Borough of Colchester. Applicants should be experienced in 
school medical and maternity eo child-welfare service work 
and should preferably possess the Diploma in Child Health 
and/or the Certificate or Di —— ie Public Health. Remunera- 
tion on scale ghey gh plus sn Point of entry 
scale may be tterateed od by experience. 
Application forms available from Area Medical Officer, Area 
fice, Trinity-street, Colchester, and should be returned as 
soon as practicable. Canvassing is forbidden. 
GLASGOW. CORPORATION OF GLASGOW. Health 
AND WELFARE DEPARTMENT. SCHOOL HEALTH SERVICE. Applica- 
tions invited from qualified medical practitioners for an appoint- 
ment as a Whole-time ASSISTANT MEDICAL OFFICER in the 
Education Health Service. Experience in aA asce ent of 
mentally handicapped children and in d guidance work 
an advantage. S scale 2150230. 2900. but the scale is 
at present under review by the Corporation apart from the 
negotiations in the National Whitley Council for Medical 
Officers’ salaries. Appointment is-‘superannuable, and successful 
candidate will require to pass a medical examination. 
Applications, stating age, qualifications, and full details of 
training and experience, with names of 3 referees, should be 
lodged with ie an envelope marked ‘‘ Appoint- 
ment—Assistant Medical Officer, School Health Service,” by 
11th December, 1950. Wim Kerr, Town Clerk. 
_ City Chambers, Glasgow, C.2. 
LONDON COUNTY COUNCIL invites from 
re medical practitioners who have ded as 
msultants for appointment from ist April, 1951, as CON- 
SULTANT in Mental Health in the Public Health Depastenent. 
Appointee will be required to advise on all matters relating 
to mental health anoopt child guidance and mental deficiency 
matters, to undertake medical supervision of the work of the 
duly authorised officers on of the care and aftercare services 
for the mentally ill, and to give advice on individual cases 
Remuneration at rate of 4 guineas a session of 14—2} hours, with 
the usual mileage allowance. Service will be required for not 
exceeding 100 sessions a year. 
Rae gen particulars are set out on the form of application 
can be obtained from the Medical Officer of Health 
HD. 1), The County Hall, Westminster Bridge, S.E. 
should be returned by 9th December, 1950. (1439.) 
MINISTRY OF HEALTH. The Minister of Health invites 
application from medical having special 
in _ indus’ or social me for appointment as 

EGIONAL MEDICAL ADVISER to the Minister of Labour 
National Service on questions of in Employ- 
ment of disabled eS rsons under the Disabled Persons (Employ. 
ment) Act, 1944. Duties will include advice on, and the oversight 
of the medical services in Vocational Training Centres and 
Industrial Rehabilitation Units, together with research into 

problems of the disabled in industi The hoker of this ~— 

be required to give at least h f-time to the work an 

keep in oom with current trends in clinical medicine and medical 
opinion. Preference given to applicants holding an Segre 
in a teaching hospital or university. Appointment to the 
North-Western on centred on Manchester, comprising the 
Counties of Cheshire and Lancashire and the High Peak district 
of Derbyshire. Salary £1000 p.a. In the first place, the 7. 
ment will be for a period not exceeding 3 years and 
no rights of permanent employment. 

Appicecne, ving date of birth, particulars of professional 
work, stating what hospital, university, or other appointments 
have been and are held, and making reference to any experience 
in industrial medicine, should be addressed to the or ge of 
Establishments, try of Health, Whitehall, 8.W.1, and 
should be received by 15th Decembey, 1950. 

MIDDLESEX COUNTY COUNCIL. County Health 
DEPARTMENT. ASSISTANT OFFICER (whole- 
time) required initially in 2 (Southgate). Duties include 
care of school health work, &c. 
Experience an or H. an advan Salary, 
h 2615 6875 p. onus (now 
£60 p.a.}. Previous local autho ty service in similar capacity 
pn determine commencing salary. Established, subject to 
ons, stating age qualificati ri ft 

pplications, s cations, experience, names 0 
2 referees, to ‘Area Medical Officer, Town Hall, Palmers 
N.13, by “eth December (quoting H.755.L. Canvassing 


qualifies. 
C. W. Rapcuirre, Clerk of the County Council, 


1, and 


KENT EDUCATION COMMITTEE. Applications invited 
for appointment of ASSISTANT COUNTY MEDICAL 
OFFICER in the “ Excepted ” District of Bexley. Sal 
scale £735 a year, with annual increments of £25 to & 35a year, 
but will be reviewed in light of any nationally negotiated scale. 
Commencing salary fixed at a point on scale according to experi- 
ence and qualifications of successful candidate. see 
is superannuable, and successful candidate will be requi 

ass a medical examination. Duties are mainly in the school 

ealth and child welfare services and experiencé in the classifica- 
tion of «ducationally subnormal children and in the examina- 
tion of mental defectives an advantage. 

Applications, stating age, qualifications, and experience, with 
names and ad ses of 2 persons to whom reference may be 
made as to abilit; ty and character, should be addressed 
to the County Medical Officer, County Hall, Maidstone, by 


7th December, 
A. ELL M.D., County and School Medical Officer. 

County Hall. 8th November, 1950. 

ST. HELENS. COUNTY BOROUGH OF 8ST. HELENS. 
Applications invited for opponent of DEPUTY MEDICAL 
OFFICER OF HEALTH AND DEPUTY SCHOOL MEDICAL 
OFFICER. Duties will include work in connection with all 
branches of the Public Health and Health Services and the 
day-to-day administration of the School Health Service. In 
the akan of the Medical Officer of Health appointee will take 
administrative control of the department. Candidates must 
have had sapere in a public health de “—-e and possess 
the D.P.H. He should also be approved by the Ministry of 
pa en cae for the purpose of asce ment of mentally defective 
and physically children. Salary £951 p.a., by 
annual increments of £50 to maximum of £1051 p.a. Travelling 
expenses or’ a motor-car allowance in accordance with the 
Council’ 's scale also payable. Appointment subject to provisions 
of National Health Service superannuation regulations and 
Local Government Superannuation Act, 1937. Consideration for 
housing accommodation given according to the circumstances of 
successful applicant. 

Forms of application may be obtained from the Medical 
Officer of Health, Town Hall, St. Helens, and completed applica- 
tions, with copies of 1-3 recent testimonials, should reach him 
by 11th December, 1950. Candidates must, when making 
application, disclose in writing whether to their- ‘knowledge they 
are related to any member of the Council or to a holder of any 
senior office under the Council. Canvassing members of the 
Council or Committees of the Corporation will be a disquali- 
fication. FRANK HAUXWELL, Medical Officer of Health. 

Town Hall, St. Helens, 26th October, 1950. 
NORWICH. CITY OF NORWICH. Applications invited 
from registered potent ractitioners for whole-time appoint- 
ment of ASSISTAN EDICAL 
AND ASSISTANT SCHOOL MEDICAL OFFICER. 


£735 p.a., ris by annual increments of Le Ag £935 p.a., the 
commencing to be paid having regard experience and 


articulars can be obtained from undersigned and applications 
should be received by him by Pp emoee. 1950. 


SOOTHILL, M.O.H. & 8.M.O. 
68, St. Giles’-street, Norwich. 
NATIONAL COAL BOARD invite applications for the 
under-mentioned appointments :— 
(i) CHIEF MEDICAL OFFICER. Duties involve advi 
on national policy in the development of the Mines Medi 
Service and on other policy matters involving the health of the 
workers ; coérdinating developments in the coalfields ;_ colla- 
borating’ with other departments involved in the organisation 
and coérdination of research in matters of health and human 
problems ; and supervising the general work of the Medical 
Branch at Headquarters. The Chief Medical Officer’s head- 
quarters are in London, but he is expected to visit the coalfields 
as occasion requires. tes should be men of seniority 
and a in the profession with wide experience, especially 
in industrial health or allied fields. Salary by arrangement 
within he; for in the National Health 


certain duties in relation to the Kent coalfields). He will be 
located in London but he will be expected to visit the coalfields 
as occasion requires. Candidates should have ——- of 
industrial medicine. Commencing will be not less —_ 


ence (with a ational Coal Board, Ei 
(Personnel), Hobart House, Grosvenor- 8.W.1, 
marking envelope with the relevant T.T. reference number 
above. Separate a required for each 
riginal ng should not be forwarded. Closing dai 
9th December, 
NATIONAL COAL BOARD. East Midiands Division. 
Staff Vacancy No. 44. Applications invited from ite 
medical practitioners for a full-time post as a GROUP MEDICAL 
OFFICER in the East Midlands Division of the National Coal 
Board. Candidates should have a good clinical background, 
including some experience of general pine Experience in 
the field of industrial medicine an 
as will a knowledge of the coal mining industry Salary range is 
£1000-£1500 p.a. a pe 3 of entry will be according to quali- 
fications and experience of successful applicant. 

Applications, giving full geet of age, a, and 
experience, and 2 references, should be sent to the oa tans 
National Coal Board, East Midlands Division, Sherwood Lo 
Arnold, near Nottingham, within 10 days of ‘publication of 
advertisement. Envelopes should be marked ‘ 8.V.44.’ O 
testimonials should not be sent. 
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NATIONAL COAL West Midlands Division. 
Applications invited from registered medical practitioners for 
full-time post of COLLIERY MEDICAL OFFICER to the 
Warwickshire Area. Duties will cover a group of Collieries 
and will include—(a) The treatment of accidents. (6) The 
medical examination of i puentovees. (c) The supervision of the 
first-aid services. (d) The organisation of the training of first- 
aid personnel. (e) Supervision of the Morphia in Mines scheme. 
Preference given to candidates under 35 years of age with good 
clinical experience. Salary in en with qualifications 
and experience 3 commencing will not be less than 
= p.a. Post is eligible for the Board’s superannuation 
scheme. 

Applications, giving full pegtiounes of age, 
experience, with names of 3 referees, should be sent to the 
Divisional Medical Officer, National Coal Board, Himley Hal}, 
Dudley, Worcs, within 14 days after appearance of this notice. 


General Practice 


For on Executive Council post apply on form Saag obtainable from 
the council. Mark envelope “ Vacancy 


and 


HAROLD HILL, ROMFORD, ESSEX. Applications 
invited for 2 VACANCIES (urban), one occurring in 3 months’ 
time and the other in approximately 5 or 6 months. Not 
retirement or death vacancies. No list of patients in either case. 
Accommodation available. Apply on Form E.C.16a_ before 
4th December, 1950, to— 
W.A A. CHAPMAN, Clerk, Essex Executive Council. 
131 /3, Fillebrooke- road, Leytonstone, E.11. 
SOUTHBOROUGH, TUNBRIDGE WELLS, KENT. 
Applications invited for VACANCY (urban and rural). List 
at present approximately 1590. Residence and i not 
available. Apply on E.C.16a before 9th December, 1950, 
W. HEWETSON, Cler' 
Kent and Canterbury Executive Council. 
11, Station-road, Maidstone. 


SOUTH SHIELDS. Applications “invited for ‘Vacancy 
(urban). List at present approximately 2100. ig ol available. 
Apply on a nan before 11th December, 1950 
RT WALLER, South Shields Gunsattests Council. 
2, South Shields. 


Miscellaneous 


Wankie Colliery Gomeney Limited. Applications invited 
for position of Senior Medical Officer at the Company’s Collieries 
at Wankie, Southern Rhodesia. Applicants must have a 
higher medical diploma or degree and should have considerable 
of major surgery ; knowledge of tropical medicine 
and hygiene desirable. The Senior Medical Officer will be 

charge of the European and native hos nd the and will be required 
to attend all European conphorese L— their dependants either 
in their homes or in hospital. also be responsible for— 

(a) Medical services to the icar community and private 
individuals living at Wankie. 

(b) Medical services to the native community at both the 
Company’s Collieries (some 4 miles ap: 

(c) The supervision of general health and nutrition and the 
direction of the maintenance of healthy conditions throughout 
the Township, including in particular the general supervision 
of anti-malarial measures. 

Salary £2350 p.a., plus cost-of-living allowance which at the 
present time would ‘amount to £11 12s. for a married man and 
£5 16s. for a single man per month. No professional private 
practice fees accrue. house, fuel, light, water, and 
sanitary services. 5 personal servants will be made available 
and rationed free of charge by the Company. The Senior Medical 
Officer will be required to supply his own car which will be 
maintained and lubricated free The Company will 
also make a petrol allowance. Casual 7 days p.a., Annual 
30 days, Long (every 5 age 90 da days. Pension scheme. 

Applications, stating cations, experience, and 
names of 3 persons to whom reference can be made, should be 
forwarded to the retary, Wankie Colliery Company Limited, 
19, St. Swithin’s-lane, London, E.C.4, so as to be received by 
15th January, 1951. 

West Africa. Locum Tenens required immediately for 
service with long-established Mining Company operating in 
Sierra Leone and Gold Coast. Appointment months to a 
— Possibility af long term employment on favourable 
rms. Salary for temporary appointment not less than £120 
farm month First-class travelling expenses paid and free 
ished bungalow accommodation in permanent self-contained 
=p, If married, wife could accompany appointee. Doctor 
wou d be in sole charge of small well-equipped hospital and of 
the medical care of the European and African personnel for a 
period of approximately 4 months in each colony. Number of 
Company employees in each case Kp tem pend 25 Europeans 
and 2000 Africans.—Apply, with details experience, &c., to 
CONSOLIDATED AFRICAN SELECTION TRUST LIMITED, Mason’s- 
avenue, Coleman-street, London, E.C.2. 
Imperial Chemical Industries Limited has a departmental 
vacancy of a senior nature fer a qualified Medical Practitioner 
in connection with the development of pharmaceutical products 
at home and overseas. Experience of clinical medicine both in 
hospital and general practice is essential and tropical experience 
would be preferred. Salary will be not less than £1000 p.a. 
according to age, qualifications, and experience; applicants of 
under 40 years of age being preferred.—A plications, with full 
particulars, should be addressed to Impe: Chemical (Pharma- 
ceuticals) Limi mited, Office Service Department, Fulshaw Hall, 
Wi low, Mancheste' 


Applica- 
ish graduates, under 40 years of age, for 

commensurate with experience, 
a. Newl qualified doctors will be 
-136, c/o TREET'S, 110, Old Broad- 


Medical Officer, Mining Company, Gold Coast. 
tions invited from Brit 

this appointment. Sal 
between £900 and — 
considered.— Write, 
street, London, E. CG. 


Wythenshawe Estate. New Neighbourhood Units House 
for Medical Practitioner. The ousing Committee invites 
— for the tenancy of a house from qualified pamene 
o are prepared to operate in the National Health Service 
scheme with a view to establishing a medical practice in the 
new Baguley area on the Wythenshawe Estate. It will not 
be permissible to use this house as a branch surgery and the 
successful applicant will be expected to live on the premises. 
The Committee ° repared to grant the tenancy of 1 parlour- = 
house with 3 or drooms at an unsubsidised rental (31s. 11d. 
or 33s. 4d. inclusive of to the selected applicant 
for a period of 3 years. If within that time the applicant has 
‘completed negotiotions =< the City Surveyor for the lease of 
a plot of land on which to build a permanent residence and 
surgery, the tenancy may be extended for such period as is 
considered necessary. The selected applicant will be required 
to complete a tenancy agreement rouse by the Town Clerk. 
Applications should be addressed to the Director of Housing, 
Town Hall, Manchester, 2, in an envelope endorsed ‘‘ Doctor, 
Wythenshawe, * and should be received by him not later than 
23rd December, 1950. The se does not bind itself to 
aes any een HILIP B, DINGLE, Town Clerk. 
Town Hall nchester, 2, eth November, 1950. 
Northern Rhodesia. Applications invited for a post as a 
Medical Officer at Mufulira Copper Mines; Mufulira, Northern 
The Company have 2 modern well-equipped hos- 
itals—one European (48 Beds) and the other African (200 
eds), and 3 African clinics catering for a population of approxi- 
mately 3000 Europeans and 30,000 Africans, respectively. 
Candidates should hold a British qualification and be experienced 
generally in medical work, but special experience and additional 
qualifications in one or more of the following would be an 
added recommendation : pediatrics, obstetrics, and gynsco- 
logy. Successful applicant would be beg gee to the Chief 
Medical Officer, and would be req to carry out general 
work in conformance with his instructions. The work would 
eS attendance at the European hospital and African hos- 
tal and African Clinics. Commencing salary from £1200 p.a., 
en upon and qualifications, plus cost-of- 
depend owance nt £200 ps.) and 
bonus fat ley af 474% of basic salary). There also a 
pension and life assurance scheme. Leave at 45 days p.a. 
may be accumulated over a maximum period of 3 years. Married 
accommodation would be available on e ment.—Write to : 
MUFULIRA COPPER MINES LIMITED, Selection Trust Building, 
—" 's-avenue, Coleman-street, London, E.C.2, for application 
‘orm 
Bournemouth. Exeoutrix has Medical Nursing-home for 
Sale. Large house, 17 rooms and usual —_— Meng position 
and condition. Well furnished. Lease 93 to run. Ground 
rent £42. Substantial gr Also suitable | private residential 
hotel.— Write, Box A.E. 145, CENTRAL NEws LTD., 17, Moorgate, 
London, E.C. 3. 
Park Square West, 30 yards from Harley-street. 
of 3 rooms, to Let as Doctor’s Consulting- 
inclusive of rates, central heating, cleaning, Address, 
THE LANCET Office, 7, Adam-street, London, 
Nursing-home for Disposal as going concern. 
building close to Harley-street. Very well furnished and 
equipped. 11 patients’ rooms, ample staff SS. 
yg theatre and full-sized stretcher lift. Long lease.— 
pply, C. E. BEprorpD & Co. Lrp., 10, Wigmore-street, W.1 
3 3927/8). 
Applicants for posts r 
duplicated should communicate with MANTON 
SERVICE LTD., 98, 8.W.1 (Phone : 
0141), who are specialists in in t his kind _ of work. ook 
Typewriting. Accurate speedy service. Testimonials, 
theses, notes.— HARRIS, 15, Arkwright Mansions, Finchley-road, 
N.W.3 (HLA Mpstead 78 7949). 
Heidbrink Portable Anesthetic Machine in unused 
condition seen London by appointment.—Address No. 483, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Apparatus for Disposal. 
— glasses, Morton 
tate requirements.—B 


Suite 
&e. Rent, 


Modern 


uiring testimonials copied or 
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Zeiss microscope, accessories, 
Condon Grubler stains, osmic. 
ASF London, W.C.1. 

Guineapigs, Rabbits of all types for Research. 
delivery, keen prices. we 8, 
(Telephone : Poundhili 2167). 


Large Earthworms, Meal Worms, &c., available through- 
out the year, 10s. tin and upwards. 
SUPPLIES, Research Supplies Department, Tring, 


“ Pregnancy Diagnosis by the a 
service.—Send specimen £1 Is. fee to: 
LABORATORIES LTD., 24, elbeck= London, W.1. 


Statistioal and Service: Raw data all 
ysed b sample techniques, 

ificance, &c. Da ta arranged for publication. Ngham 11 1187. 
Nureing- -home equipment for comprising surgical 
beds adowless be lamp, 
baby scales, 
Downs, Altrincham, 
New Cars stay new if the upholstery is protected by loose 


covers.—Write or phone: CaR VERALL, Department 9, 
168, Regent-street, London, W.1 (REGent i724-5). 
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HEN, as with penicillin, the efficacy of a drug is 
universally accepted, its presentation and ease of adminis- 
tration then assume importance. The ‘Distaquaine’ range of 
preparations of the procaine salt of penicillin, specially designed 
to make penicillin therapy more convenient to practitioner 


and patient, is an important addition to materia medica. 


‘DISTAQUAINE’ 


the original British procaine salt of penicillin 
for use as an aqueous suspension 


‘DISTAQUAINE’ FORTIFIED 


procaine salt, plus potassium salt of penicillin for use as 


an aqueous suspension 


‘DISTAQUAINE’ SUSPENSION 


brand 
: procaine salt of penicillin 
in ready-prepared aqueous suspension 


Distributed by 
Allen & Hanburys Ltd., British Drug Houses Ltd., : Burroughs Wellcome & Co., 
Evans Medical Supplies Ltd., . Imperial Chemical (Pharmaceuticals) Ltd., 


Pharmaceutical Specialities (May & Baker) Ltd. 
* Distaquaine ’, trade mark, the property of the manufacturers 


Manufactured by 


DISTILLERS COMPANY 
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One ‘Franol’ tablet each night is sufficient 
in most cases to forestall the nocturnal 
asthmatic attack. It combines ephedrine to 
relieve bronchial spasm, theophylline to 
dilate the bronchioles, and ‘Luminal’ to 
mitigate apprehension. Taken regularly, 
*Franol’ brings an all-round improvement 
in appetite, weight and general condition. 

* Franol’ tablets are available in packings of 
20, 100, 500 and 1000. Medical literature 
will gladly be sent on request. 
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